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Will You Be Ready For The Super-Competition Ahead! 


A WARTIME MESSAGE ABOUT 


OMPETITION takes | POSI-WAR PLANNING FOR GUMPERT’S | the last blueprint ani 

a holiday in war- inbetdimanir iene specification, many ol 
time, but it makes a whale these new things are ever 
of a come-back the minute shooting stops! | now completed and waiting. 

When the business lights change to “GO!” Gumpert’s wartime task is to produce to 
—we intend that you shall be equipped and __ the limit and share our products fairly al 
ready for the post-war drive to get business. | around, and Gumpert is doing that job well 
And so, even in the wartime stress of produc- _as every customer knows. But not for a single 
ing the greatest volume in Gumpert history, instant are we forgetting that nearing day 
our research specialists are busy with plansfor | when peacetime business will get the “go 
serving Gumpert customers in peacetime. ahead.” When the green light clicks on, you 

New products, new ideas, new methods are = and we will be ready. 
being steadily developed to aid you in the 
changeover to active competition. Down to 


PRESIDENT /S. GUMPERT CO., Inc. 


5S. GUMPERT Ge... xe 


UZONT PARR . NEw YORK 
1944 Is Our 52nd Year 




































WE SERVED 
THE NAVY 
THEN - 


IN 1907—the U.S.S. SOLACE, the first 
Navy hospital ship. Equipped by The 
Hospital Supply Company and The Wat- 
ters Laboratories. 
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WE SERVE 
THE NAVY 
NOW- 


1944—The present-day U.S.S. SOLACE, 
second Navy hospital ship to bear that 
name, was the first such ship to be com- 
missioned (August, 1941) in the present 
war—and has been on active service since 
December, 1941. This Navy vessel, with 
its trained personnel and modern equip- 
ment, is typical of the hospital ships for 
which The Hospital Supply Company pro- 
vides equipment. 
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ACK in 1907, The Hospital Supply the largest medical centers to the smallest 


ee Company and The Watters Laborator- private hospital. 

re even ies equipped the first Navy hospital ship, the The services of our Engineering depart- 

all U.S.S. SOLACE. In the 37 years interven- ment, staffed by men of long specialized ex- 

irly al ing we have regularly supplied our Climax perience, are available for advice and technical | 
b ine Sterilizers, Disinfectors and Hospital Equip- information. | 
— ment for Navy ships of every kind. : 
ie “go We are proud of that record—proud to 

mn, you 


have had a part in serving the Navy in two 


World Wars. And the same kind of honor- THE 


) built equipment we furnished the Navy, we H 0S PITAL SU PPLY C 0 M PAN | 


have also made for the U. S. Army, the U. S. 155 East 23rd Street 
New York 10, N.Y. 





Maritime Commission, and hospitals, from 





Since 1898 manufacturers of Climax Sterilizers, Disinfectors, 


es §8=— Hospital and Surgical Equipment, Instruments and Supplies. 
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HE installation of Scanlan-Morris sterilizers 

and storage cabinets shown above is proving 
of much assistance in maintaining high stand- 
ards of efficiency. 

Supplies for the operating rooms are auto- 
claved in two 16” autoclaves which accommo- 
date packs, gowns, drapes, gloves, miscel- 
laneous supplies, and utensils; and in a 14” 
autoclave equipped with trays for sterilizing 
instruments. Pressure water sterilizers include 
all protective features for preparing and safe- 
guarding the sterile water supply. 

In conformity with modern trends, 
the sterilizers are all recessed in the 


Sterilizing room, St. Alphonsus Hospital, Port Washington, Wisconsin 







\ SAFEGUARD 
\ ASEPTIC TECHNIQUES 





wall, embodying streamlined simplicity con- 
ducive to an efficient orderly flow of work in the 
sterilizing room. Recessing sterilizers is easily 
accomplished when new construction is under 
way, as the recessing walls are built at the same 
time that partitions are put in. In remodeling 
projects, it is quite easy usually to build in the 


sterilizers back of a tile wall and thus secure 


the advantages of a recessed installation. 

Hospitals are invited to submit their equip- 
ment problems to our planning department for 
recommendations covering the specific 
situation at the hospital. Catalogs are 
available on request. 


SCANLAN-MORRIS 


Manufacturers of 


STERILIZING APPARATUS AND HOSPITAL 


OPERAY SURGICAL 


LIGHTS 


EQUIPMENT 


AND SCANLAN SUTURES 


MADISON 4, WISCONSIN, U. 5. A. 
A Division of THE OHIO CHEMICAL & MFG. CO., a Subsidiary of Air Reduction Company, Incorporated 
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A Formulary Pays 


If you’ve been procrastinating about 
developing a standard drug formulary 
for your institution, you won’t want to 
delay longer when you see how much 
you'd save the hospital and your patients 
if you had an active pharmacy commit- 
tee to keep such a formulary up to date 
and to enforce it. 

At a reader’s request The Mopern 
HospitaL made a spot survey recently 
with interesting results. 
eastern hospital with a formulary re- 
ports a per patient day drug cost for 
1943 of 10.7 cents, whereas a middle 
western hospital of 620 beds without a 
formulary for the same period spent 
24.8 cents a day for drugs. 

The cost per prescription filled in the 
hospital with the formulary was 13.3 


cents, 


institution was 35 cents for each pre- 
scription. 

Two other hospitals in the Middle 
West reported their drug cost per pa- 
tient day in 1943. A 300 bed hospital 
reported 15.1 cents and a 150 bed hos- 
pital reported 24.8 cents per patient day. 
Neither of these had a standard formu- 


lary. 


The cost per prescription filled in 1943 
in the 300 bed hospital was 27.8 cents 
and in the 150 bed hospital 18.6 cents. 


More Light on Colds 


Take a look at the chart below and 
you'll see why the staff of the Arnold 
Pavilion for Children of St. 
Convalescent Hospital at Byram Woods, 
Greenwich, Conn., is growing enthusi- 
astic about the use of ultraviolet air 





erably. 


A 600 bed 


whereas the cost in the other 


suit. 


Grist for Paper Baler 

Chicago’s wastepaper salvage drive is 
being boosted to new heights by local 
hospitals. St. Luke’s contributes some 
6000 pounds a month as a result of its 
microfilming program, for the records 
of the last 40 years are being micro- 
filmed. Cook County and Evanston hos- 
pitals are in the midst of the same pur- 
suit and Wesley Memorial and Chil- 
dren’s Memorial are scheduled to follow 


Flowers for the Boys 


sterilizing lamps during the season of 
respiratory infections. 

The dotted line shows the incidence 
of colds, sore throats and minor ailments 
before the lamps were installed. ‘Two 
seasons’ experience with the lamps has 
brought the incidence line down consid- 


The medical staff thinks the equip- 
ment is particularly desirable where, as 
in the Arnold Pavilion, the children are 
up and about and thus infections can 
spread more easily. The lamps are oper- 
ated from October to May. 


Typical of the industry of American 


Luke’s 


collects 


artistic 


garden clubs is the work being done by 
Chicago’s North Shore clubs at the hos- 
pitals at the Great Lakes Naval Training 
Center and Fort Sheridan, IIl. 
village garden club has its local chair- 
man who solicits flowers from residents 
of that village, who puts herself on good 
terms with local undertakers for dona- 
tions of funeral flowers, who buys and 
from friends 
vases, bowls and flower containers ot 


Each 


pottery 





Per Cext 



























































f T T T 8 
THREE SEASONS BEFORE o*h 
|. USE OF ULTRAVIOLET LIGHTS - - 0 - - - \ 9 
TWO SEASONS WITH o7 
USE OF ULTRAVIOLET LIGHTS —— 9 — / 
4 
7 ; 7 
7 
i / \ 
/ \ , 
/ \ 
/ \ 2 
cs " v > -~ 
a 
rt 7 o7 _* 
7 = 
4 7 / | mi xg 
3 £ 3 
a 
bo. , 
ne =- =e \/ F4 7 
2 x = *% —_ = o— 2 
7 "4 *‘\ 
° r) 
oct, Nov. Dee. dan. Feb. May. Apr. May 




































4 


DISTINCTIVE PRODI 


FROM THE 


LABORATORI: 





{ 


AMPOULE SOLUTIONS 
AMYTAL (Iso-amyl Ethyl Barbituric Acid, 
DIETHYLSTILBESTROL 
ERGOTRATE (Ergonovine Maleate, Lilly) 
HYPODERMIC TABLETS i 
ILETIN (INSULIN, LILLY) 


ILETIN (INSULIN, LILLY) 
made from 
zinc-Insulin crystals 


LEXTRON (Liver-Stomach Concentrate wij 
Ferric Iron and Vitamin B Complex, Lill 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its on 





METYCAINE (Gamma-[2-methyl-piperidi 
propyl Benzoate Hydrochloride, Lilly)a 
its preparations 


PROTAMINE, 
ZINC & ILETIN (INSULIN, LILLY) 


RETICULOGEN (Parenteral Liver Extrad 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amyl Ey 
Barbiturate, Lilly) 


SULFADIAZINE 
SULFAMERAZINE 
SULFANILAMIDE 
SULFAPYRIDINE 
SULFATHIAZOLE 


TUAMINE SULFATE 
(2-Aminoheptane Sulfate, Lilly) 


VITAMINS 
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LILLY VITAMIN PRODUCTs in the prescription 
department naturally attract the prescribing 
physician. Gelseals, for example, exhibit the 
individual fractions as well as the logical com- 
binations of vitamins in small, immaculate, 
gelatin-sealed ovals. Gelseals are carefully sta- 
bilized, highly potent, and economical for the 
patient. Like all Lilly products, gelseals are 


advertised and promoted through professional 





channels exclusively. 
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every description and whose car or sta- 
tion wagon perhaps bears the sticker 
that admits it without question inside 
the reservation gates. 

The accredited flower chairmen visit 
the hospitals regularly with their car- 
loads of blossoms and in a centrally 
located flower room ‘arrange the bou- 
quets with speed and artistry and then 
walk the miles and miles of corridors 
to bring the bouquets to every ward 
and room. Hours of hard labor are 
represented, yet the reward is imme- 
diate as a feeble smile or a robust 
wisecrack acknowledges their offering. 

Roses are the favorite flower of the 





servicemen, the North Shore garden 
club -women report. The fading rose- 
buds that may yesterday have been wired 
to some funeral piece are revived in a 
cold bath and rearranged in a low bowl 
for a sailor’s or soldier’s bedside table. 

“Somebody must have died yesterday,” 
the wiser ones may say, when roses are 
at their out-of-season’s costliest. “Funeral, 
nothing,” the glib garden clubber flashes 
back. “I'll have you to know that these 
roses came from a debutante’s tea. Don’t 
you read the papers and know what’s 
going on in the social world?” 

Most of the flowers are fresher than 
yesterday’s funerals. In the winter they 


E&d 


Successful Resuscitation 
In the Most Desperate Cases 


The many hundreds of fine institutions employing E & J Resuscitators 
feel that they are most adequately equipped to safeguard their patients 
from Asphyxial Death. This confidence has come from a vast number 


of effective treatments with this automatic breathing machine. The 





reputation of the E & J Resuscitator Inhalator and Aspirator has been 


soundly established upon an outstanding record of life saving during | 


the past seventeen years. We invite your thorough investigation of | 
} 


and children. 


this apparatus for the treatment of respiratory failure in adults, infants | 
| 
} 


E&J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 


are bought from the florists with the 
garden clubs’ hard earned cash. And 
then the women are most ingenious with 
potted plants. The prize stunt of lag 
winter on Chicago’s North Shore wa 
the soaking over night of newly fallen 
icorns and their planting in individual 
pots. Before many weeks, each pot had 
1 glossy leaved baby oak whose week} 
progress was of major import to a bed. 
ridden sailor returned from the South 
Pacific. 


Canned on the Premises 


“Say it with vegetables” is the slogan 
of other garden clubs, notably that of 
Sewickley, Pa., where two village garden 
clubs initiated a canning program that 
in 1943 yielded Sewickley Valley Hos. 
pital 820 quarts of tomatoes, 220 quarts 
of applesauce and 56 quarts of green 
beans. This year the clubs mean to 
exceed last year’s performance. 

Early in the spring of 1943 the two 
clubs asked their members to think once 
for themselves and twice for the hospital 
when planting their vegetable seeds, 
When the harvesting season came on, the 
clubs sent volunteer crews of five or six 
members to the hospital four mornings a 
week to put up the vegetables. 

Luckily the dietetics department could 
turn over its teaching laboratory for the 
months of July and August for the 
student nurses were not using it and 
this proved a highly acceptable spot for 
the canning project. The canning crews 
could work in the laboratory under in- 
spection without upsetting the main 
kitchen routine. The hospital bought 
the jars and the little equipment needed 
and there was ample storage space in 
the same building with the laboratory 
so the jars were kept there until they 
were needed for use in the hospital 
kitchen. 

When the ratian points were high last 
winter, Supt. Helen Pratt of the hos- 
pital said a second fervent “thank you” 
to the two garden clubs that furnished 
the idea, the vegetables and the labor. 


She Bought a Bear 


A special duty nurse, Hazel Bieder- 
beck of Madison, Wis., didn’t see why 
her hospital patients should collect auto- 
graphs on their plaster casts or on one 
of those stuffed white animals made espe- 
cially for the purpose while of auto- 
graphs she had none. 

A nurse has interesting and well- 
known patients and may want a me- 
mento of those hours ‘when the bond 
between nurse and patient often seems 
so close. 

Accordingly, Miss Biederbeck bought 
a bear, the largest smooth white muslin 
bear she could put her hands on. And 
here is where the Madison nurse showed 
ingenuity; she has her patient autograph 
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“| Comfort - Service - Economy 


i and 
pot for 
| Essential requisites in hospital furnishings and acces- 
der = sories are that they must be comfortable, serviceable 
boul and economical. Fillman’s Textile Specialties are cre- Fillman for Textiles 


‘ se exacting requirements. 
needed ated to fill these g req Meahate 


ts ¥ For instance, there is more to blanket quality than is 
oratory : 


“ye readily apparent. Fillman’s attractive, light, fluffy blan- " 
hospital kets are warm and woven to withstand harsh hospital Table Linens 
use where frequent cleaning tends to cause shrinkage ° 

igh last and “fulling up.” With usual care, Fillman’s blankets — 
“ bee will continue soft and fluffy. These blankets are offered Spreads 
vaialeal in a wide range of styles and prices to meet all hospital . 

- Jabor. needs. Blankets are but one of the many Fillman 


oe 
Textile lines. Crashes 


o 
Gowns 


Towels 


If you have need for a special fabric for a distinctive Curtains 
age purpose, we will be glad to try to obtain a suitable 8 a 4 
. done material for you. We have had over fifty years’ ex- ” Pe — 
on one perience in this particular hospital field—may we serve Infants’ Wear 


le espe- you? Write Dept. M-9. * 
. yess ae — Rubber Sheeting 
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_ And 

howdl 1020-22-24 Filbert St. . Philadelphia, Pa. 
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the bear on that surface of his anatomy 
that corresponds to the locale of the 
patient’s disorder. 

Until all available space is utilized the 
Biederbeck bear presents a written record 
of its owner’s patients and, roughly, of 
their disease conditions. 


Alert Management 

Saginaw County, Michigan, is proud 
of its prizewinning health setup, an im- 
portant unit of which is County Hos- 
pital. This hospital has a building for 
tuberculous patients and another for con- 
tagious disease cases; a few general hos- 
pital patients are admitted but not many. 


Dr. K. Volk, medical director of the 
hospital and county health commissioner, 
demonstrates at Saginaw County Hos- 
pital what an up-to-date institution can 
achieve even though under local gov- 
ernment control. He has at the con- 
tagious disease hospital a detention and 
treatment center for venereal disease 
cases, such as the rapid treatment centers 
set up at key points by the federal gov- 
ernment. At the tuberculosis hospital 
there is a new 15 bed convalescent unit 
for women patients, a highly acceptable 
addition that cost only $800 a bed. 

Another forward-looking idea that 
Doctor Volk has carried out successfully 
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FIXATION SPLINT 














Simple, Practical Appliance to Hold Bones in Alignment 
after Proper Reduction 





3 Especially adapted to treatment of compound 


fractures in the long bones. No metal comes in 


contact with the shattered fragments or site of 





Visit booths fracture. 
332-334 at the 
A.H.A. meet- 
ing, Cleve- 
land, Ohio, 


October 2-6. 








° ~- 
In 0 SIZes. 





Threaded screws may be placed in 
bone from either side or in a straight line, which- 


ever desired to maintain proper position. Made 


Write for literature 


DePUY MFG. CO., Warsaw, Ind. 








is a printed pamphlet that is given t 
tuberculous patients. There are 10 classe, 
of patients, Class I being those who mug 
have strict bed rest and Class X bein 
those who are allowed a one hour walk 
outdoors twice daily. The classes thy 
lie between I and X are carefully grady. 
ated as to privileges. 

The printed piece for patients. ligt 
these classes, gives the rules for admis. 
sion, temperature taking, exercise, reg 
care of sputum, foods and medications 
visiting days and canteen service, 

While the pamphlet seems to cover 
about everything in its eight pages, the 
authorities know by experience that othe 
questions will pop into the patients 
mind and perhaps cause him anxiety 59 
the pamphlet closes with a note urging 


patients to seek such information from | 


any nurse or doctor. 

How much easier is the new patient's 
adjustment when such a pamphlet js 
handed to him! The questions he may 
be reluctant to ask have been anticipated 
and are answered for him in print, 


Advice to Interns 


A really fine Intern’s Manual is the 
one recently issued by Evanston Hospi- 
tal, Evanston, Ill. Dr. Roger W. De. 


. . . . ‘ 
Busk, in introducing the comprehensive 


pocket-sized printed book, states: 

“The members of the staff in this in. 
stitution are looked upon as gentlemen 
of above average intelligence and of 
markedly above average educational ad- 
vantages and qualifications. For these 


reasons it is expected of the house staff | 
to conduct themselves in a manner be. | 


fitting such persons.” 


Blue Cross Build-Up 


For patients and visitors “The Story 
of Mercy Hospital” at Monroe, Mich, 
is told in an interesting little folder. 
Conspicuous is the hospital’s pledge of 
community service. About this centrally 
placed pledge is grouped information 
concerning visiting hours and rates. 

The nicest part about the Mercy folder 
is its tie-in with the Michigan Blue 
Cross plan. After quoting rates for gen- 
eral disease cases, maternity cases and 
tonsillectomies, the Sisters of St. Joseph 
say: 

“Since we do not operate at a finan- 
cial profit we must be particularly care- 
ful about collection of our bills. We have 
tried to arrive at the program that would 
be fairest to all by requiring that satis 
factory arrangements to pay all accounts 
be made with the business office at the 
time of admission or shortly thereafter. 

“We sincerely appreciate that payment 
is often a perplexing problem and there- 
fore it is a pleasure to describe out 
Blue Cross plan.” Then follows a de 
scription of the hospital plan and of the 
companion surgical plan. 
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An Achievement — 
in Health Conservation  «——s«<Cs 


MOBI 


radiant energy affords a proved, inexpen- 
sive means of rapidly destroying infectious 


air-borne bacteria and viruses. 


In industrial, institutional and commercial establishments— 
wherever employees function within confined areas— 
HYGEAIRE protection combats cross infection and epidemic 
spread. Resultant air disinfection will markedly reduce ab- 


senteeism induced by infectious communicable disease germs. 


Natural thermal circulation is sufficient to convey air-sus- 
pended bacteria to within the disinfecting field where they are 


promptly destroyed. Proper installation of the Unit provides 





against exposure of room occupants to the direct germ-killing 





beam. Reportedly, the few cents a day it costs to operate is 





more than compensated for by the maintenance of productive 


capacity over a given period. Air sanitation pays dividends. 
Consult your hospital supply dealer 
* or write us direct ..... TODAY 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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Combat Cross-Infection 
with Cleaner Dishware 


Petri-dish tests will show 
that the cleaner your dishes, 
the lower the bacteria count. 
Obviously, more complete 
removal of food particles or 
contaminating films and de- 
posits from surfaces gives 
you more sanitary dishes... 
provides increased protec- 
tion against cross-infection. 
It is why we say... use 


OAKITE COMPOSITION 
No. 82 


in your dishwashing machine. Its 
remarkably effective fat and 
grease removing action and free- 
rinsing properties give assurance 
of CLEAN, film-free sanitary 
dishes. In addition, the lime- 
solubilizing ingredients incor- 
porated in Oakite Composition 
No. 82 retard formation of lime 
scale deposits in piping and 
pumps, prevent clogging of spray 
jets. Moreover, because of the 
small amount required for up- 
keep, this modern Oakite mate- 
rial helps you keep dishwashing 
costs LOW! 


NEW Booklet FREE 


Illustrated booklet gives you 
ALL THE FACTS .... it is 
ready for YOU .. . write for 


your copy TODAY! 


CAKITE PRODUCTS, INC. 
18A THAMES STREET, NEW YORK 6, N.Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canodo 


OAKITE 


Bonds 
mace) CLEANING 


MATERIALS METHOOS.. SERVICE 











Architectural Competition 
Sirs: 

Congratulations on the hospital compe- 
tition project. It sounds most inviting 
and I am sure will do a lot of good for 
hospital and health center design. We 
are announcing it in the September 
issue. 

H. H. Saylor 
Journal of the 
American Institute of Architects 
Washington, D. C. 
* * 
Sirs: 

The announcement of The Moprrn 
Hospitav architectural contests is excel- 
lent—both comprehensive and informa- 
tive. I congratulate you on this splendid 
endeavor. 

The Movern Hospirat has always 
taken a leading rdle in stimulating the 
best thinking in the hospital field and 
such projects, unselfishly promoted, do 
untold good in advancing all phases of 
hospital work. 


Malcolm T. MacEachern, M.D. 


Planning for the Future 
Sirs: 

In regard to financing the hospitals of 
the future, it is our position that at pres- 
ent that is not material. The important 
question at this particular time is to get 
the hospitals planned so that they can be 
financed by somebody and put on a 
market with a view to solving both the 
problem of hospitalization and the eco- 
nomic problem of employment. 

By the “market,” I mean the normal 
construction market, avoiding any such 
thing as a “security wage” or what 
amounts to a declaration of pauperiza- 
tion by anyone who is to work on the 
construction of the hospital. On_ this 
basis, the question of the ultimate source 
of the funds expended for construction 
can be left to that indeterminate era 
known as “after the war.” 

If the community or the banking 
structure or the bond houses or the in- 
surance companies or somebody else can 
supply the necessary capital, that is one 
thing; if they cannot, maybe the federal 
government will have to. 

In the meantime, it would be very 
shortsighted not to plan on a national 
scale a hospital program, whether the 
management is voluntary, religious or 
what have yeu. Particularly, there is a 
large field for hospitalization in the 
rural sections that are now woefully 


| without any. 


It is worth while to consider in na 
tional planning for hospitals the problem 


| of the veteran who no longer needs the 


specialized veterans’ hospital. There are 


READER OPINION 





many who feel that when they still need 
hospitalization but when the treatment 
has become routine they would be more 
quickly assimilated into civilian society 
if they were hospitalized in their original 
environment. Thus, an expanded hospi. 
tal program could serve the immediate 
problem of the veteran and, as he pro- 
gressed out of the hospital stage, the 
civilian population could be given fa, 
greater access to the hospitals, which 
would approach preventive medicine. ,.. 

I believe that early hospitalization of 
many people would have the effect of 
preventing a great deal of mortality and 
serious physical breakdown. 

If we do not plan for this we will not 
get it no matter whose money is ready 
to pay for it. ‘ 

Baird Snyder 
Assistant Administrator 
Federal Works Agency 
Washington, D. C. 


Training for U.N.R.R.A. 
Sirs: 

I have recently been appointed to the 
overseas staff of the American Jewish 
Joint Distribution Committee which is 
the over-all Jewish Agency for Foreign 
Relief and Rehabilitation and have been 
“lent” by that agency to U.N.R.R.A. 

In U.N.R.R.A. I have been assigned 


A SE I= 


a 


ene eee 


to the Balkan Mission Reserve as a hos. | 
pital administrator and am at present | 


stationed near Washington at the 
U.N.R.R.A. training center at the Uni- 
versity of Maryland. 

Here, in addition to our inoculations 
and other preparations, we are being in- 
jected with knowledge of the _back- 
ground and problems of the tasks facing 
us overseas and, along with that, trying 
to get a little working knowledge of 
either Serbian or Greek. (My own 
choice was Serbian.) I understand that 
we will be stationed at Cairo before the 
mission goes on to the Balkans, its final 
destination. 

It has been pretty strenuous so far. 
We get up by the bugle at 6:30 and have 
classes and lectures morning, afternoon 
and evening and are kept pretty much 
on the jump. The classes consist of peo- 
ple of diverse and specialized experience 
in health, welfare, industrial rehabilita- 
tion, agricultural rehabilitation, distribv- 
tion, camp activities and displaced 
persons. 

When we are not busy on the campus, 
I report to the health division ot 
U.N.R.R.A. for special study. 

Maurice Dubin 
Former Administrator 
Sydenham Hospital 
New York City 
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Special Charges 
uestion: What per cent of a small gen- 
eral hospital's total billings should be for 
board and room? For laboratory? For x-ray? 
For medications?—O.C.R., La. 
Answer: Many factors influence these 


percentages: the locale of the hospital 
with relation to near-by medical centers, 
whether or not a flat or inclusive rate 
‘s effective for auxiliary service, the pol- 
icy of the hospital with regard to its 
charges for auxiliary service and the 
srofessional standing of the medical staff. 
All of these have a decided effect on the 
percentage of billings in each of the 
auxiliary departments and affect the pro- 
portion of charges for room and board. 

The following percentages are for a 
151 bed hospital and cover the fiscal 
year ending Dec. 31, 1943: room and 
board, 67 per cent; laboratory, 7 per cent; 
x-ray, 10 per cent; drugs, 5 per cent. 
These percentages are not considered 
ideal; in fact, the hospital in question 
has since adopted an inclusive rate— 
WituaM J. DonNELLY. 


Vacation and Sick Leave 

Question: What should be done about sick 
leave and vacations for nurses who stay less 
than a year?—M.S., Tenn. 

Answer: Vacation —This question im- 
plies that the person is leaving the em- 
ploy of the hospital. Such a person who 
is employed for less than one year should 
not, in my opinion, receive a terminal 
vacation. 

Sick Leave.—Sick leave should be de- 
termined on a basis different from vaca- 
tion time, because if an individual is ill 
it is to the advantage of both the em- 
ploye and the employer to have her 
become well as quickly as possible, even 
though the hospital may lose financially 
in this process. Each month a person 
should be entitled to one twelfth of the 
normal annual sick leave allowance for 
the position. However, as a safeguard 
against loss on transients, this should not 
become effective until after the employe 
has been with the hospital three months 
and then it should be made retroactive 
to the date of employment.—Dororny 
HEHMAN. 


Blood Bank for 65 Beds? 


Question: Is a blood bank used sufficiently 
in a 65 bed hospital to warrant the installation 
and cost of equipment? What equipment is 
on for a small hospital blood bank?—A.H., 

io. 


Answer: In a 65 bed hospital it would 
be preferable to arrange for the use of 
the blood and plasma bank facilities of a 
large near-by hospital. If such facilities 
are not available within a reasonable dis- 
tance, considering transportation of do- 
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Conducted by Gladys Brandt, R.N., 
Children's Free Hospital, Louisville, 
Ky.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 











nors and return of blood and plasma, it 
would be possible to operate a limited 
type of blood and plasma bank using 
only proved group O donors. A dextrose 
preservative solution permitting the stor- 
age and use of whole blood for from 
three to four weeks should be employed. 
This permits the recovery of dilute 
plasma if the blood is not used. 

The equipment should include: (a) a 
small, domestic refrigerator, from 4 to 8 
cubic feet in size; (b) commercially 
available collection and storage contain- 
ers providing for the employment of the 
“closed system” of operation, and (c) an 
incubator and Brewers’ thioglycollate 
media for culture of plasma, if the dilute 
plasma is to be recovered from unused 


blood.—Joun B. Atstver, M.D. 


Hospital Needs Housekeeper 

Question: Can a 50 bed hospital profit by 
employing a full-time housekeeper?—W.J.B., 
Calif. 

Answer: Yes, if a competent, well- 
trained housekeeper is employed. In such 
a case all of the maintenance services 
should be combined under the super- 
vision of the housekeeper, 7.e. purchas- 
ing (under the direction of the adminis- 
trator), stores, personnel, laundry, linen 
control, painting and decorating, check- 
ing and reporting needed repair work to 
the engineer and all cleaning operations. 
The nurses’ time should not be wasted 
in cleaning operations that do not di- 
rectly contribute to the nursing care of 
patients, 

These are all maintenance service jobs 
that contribute to the comfort of the pa- 
tient and to the upkeep of the building, 
furnishings and equipment of the hos- 
pital. Each service merits careful super- 
vision if the hospital is to function 
smoothly and efficiently. 

Under this type of organization the 50 
bed hospital can maintain adequate rec- 
ords and controls just as effectively as is 


done in the larger institutions. It will 
also relieve the administrator and nurs- 
ing staff of many duties that are neither 
nursing nor administrative in character, 
thereby allowing the nurses more time 
for care of patients and the adminis- 
trator greater freedom to carry out ad- 
ministrative duties——OrpuHa Daty. 


Nurse-Patient Ratios 

Question: What is the average ratio of 
patients to nurses on night duty—7 p.m. to 
7 a.m. period or I! p.m. to 7 a.m. period?— 
E.D.P., Mass. 


Answer: Our average ratio of patients 
to nurses on night duty is one nurse to 
nine patients. The nurses are helped by 
nurse’s aides. However, in calling other 
hospitals in Chicago, we find that this 
ratio varies from one to five in pediatrics 
service to one to 40 in adult wards. Most 
hospitals supplement the number of 
graduate nurses or students with volun- 
teer help and nurse’s aides—Mnrs. Epna 
H. NELson. 


Employe Purchases 

Question: To what extent should employes 
be allowed to purchase items wholesale, as- 
suming of course that a 10 per cent carrying 
charge is made?—M.R., Calif. 

Answer: Employes may be given the 
privilege of purchasing certain items 
from the hospital. However, this is a 
privilege which, if not controlled, can 
be very bothersome. I would refrain 
from adding a 10 per cent carrying 
charge because the hospital would gain 
little from this additional charge and 
would lose much in potential employe 
good will—Wiuu1am J. DonneLty. 


Figuring “Days Out" 

Question: In figuring "days out’ for time 
lost on the monthly pay roll, what basis is 
used—a thirty day month, the number of days 
in that particular month or the yearly 365 
days?—E.D.P., Mass. 

Answer: In figuring “days out” for 
time lost on the monthly pay roll, “we 
use the thirty day month: ~We believe 
this is a fairly general practice and it is 
also advocated by the U. S. Public 
Health Service for its cadet nurse pro- 
gram.—Mrs. Epona H. NE tson. 


Glass Curtain v. Draperies 

Question: Is there any place in the hospital 
for glass curtains or are heavier draperies more 
economical?—A.H., Ill. 

Answer: Heavier draperies are more 
economical and attractive. They do not 
soil as quickly as do glass curtains and 
are easier to launder. But there may be 
a few places where glass curtains are 
necessary, such as on doors or windows. 
—Orpna Daty. 
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SUPERMIAX 
NERVES 
YOU WELL 


To x-ray film-processing it brings five outstanding ad- 
vantages which are unobtainable with conventional pow- 
dered x-ray film processing chemicals. 


MORE SPEED. Supermix develops films in 3 minutes 
and clears them in 1. With it you can nearly double film 
output. 


SUPERIOR FILM QUALITY. Supermix brings out in 
films the utmost contrast, density, and detail visibility. 
Diagnoses are made more quickly and surely. 


CONSTANT DEVELOPING TIME. Chemical ex- 
haustion of Supermix developing solution is compen- 
sated by adding Supermix Refresher periodically instead 
of by lengthening the developing time. Supermix saves 
the work of continual recalculation. 


LESS WORK. Being 100% liquid, Supermix saves 
time in mixing new solutions. The concentrates are 


simply poured into the tanks and water of the proper 
temperature added. 


LOWER COST. Supermix processes so much more film 
than conventional powders that despite its slightly higher 
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initial cost it is at least 15% more economical to us} 


Also, revitalization of the Developer with Refreshe| 


makes the Developer last up to four times longer, a 


additional saving. 


Put efficient, economical Supermix chemicals to work inf 


your x-ray film processing room. Order today from you 
nearby G-E Branch Office. 





Developer — Refresher Finet 
To make 1 gal. $1.00 $1.15 $1.0 
To make 3 gals. 2.75 ; 2A 
To make 5 gals. 4.50 oyvas 435 


Quantity Prices on Request 


Prices f.0.b. U, S. Branches. Prices will be increased by th 
amount of such sales (or use) tax as may be applicable 


GENERAL @ ELECTRIC 


X-RAY CORPORATION 
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The Gold Medal Award 


EATURED on our front cover this month is a new 
design for the Gold Medal Award of The Mopern 
Hosprrat. New medals of this design will be presented, 
for the first time at the A.H.A. convention in Cleve- 
land, to those writers whose original articles in the 
magazine during the period from July 1943 to June 
1944, inclusive, are judged to be the most helpful and 
significant for the advancement of hospital service. 
In addition to a new design, arrangements have been 
made to have copies of the medal struck off in silver 
to present to those who receive honorable mention. Full 
details regarding this award appear in the October 1940 
issue and in a leaflet that will be sent on request. 


A Serious Error 


URING the past several years many hospitals that 

wished to construct additions or to modernize 
their facilities have been denied permission by the War 
Production Board on the grounds that the projects were 
not strictly necessary during the war-time emergency. 
Most hospitals have taken these prohibitions gracefully 
and have exercised every kind of ingenuity to take care 
of patients in sunrooms, overcrowded wards, corridors 
and other makeshift arrangements. They have believed 
that W.P.B. was doing a fair and honest job and that 
the construction restrictions were essential to the nation’s 
war effort. 

It comes as a severe blow to this confidence, there- 
fore, to learn that W.P.B.’s Government Division ap- 
peals committee has decided that an application for a 
new 150 bed hospital in Ogden, Utah, shall now be 
granted when the existing community hospital offers a 
good standard of care and has nearly 150 beds empty 
and ready to serve the community, including all of the 
new population brought to Ogden by the war activities. 
(The existing hospital has 320 beds and has recently 
been running an occupancy of about 175 patients.) The 
community cannot now or in peace time support 470 
beds. The new hospital is scheduled to receive a 
$1,000,000 federal grant. 
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If nothing is done to stop this project, any hospital 
that has ever been turned down on an application for a 
priority can come back and demand that it now receive 
permission. In fact, the War Production Board might 
just as well close down its hospital section. If medical 
politics are to be allowed to override the section’s rec- 
ommendations and thus undo all of the fine work 
which this section has done for the last two years, it 
will be merely a superfluity. 


A Fine Start 


HE hospital field will rejoice that the Commission 

on Hospital Care has appointed Dr. Arthur C. 
Bachmeyer as its director of study. Doctor Bachmeyer 
is a past president of the American Hospital Association, 
a past president of the American College of Hospital 
Administrators and the administrator of the University 
of Chicago Clinics, as well as associate dean of the di- 
vision of biological sciences of the university. He has 
served for years on the board of the Chicago Blue Cross 
plan. He has received many of the most significant 
honors that could be granted by his colleagues in hos- 
pital administration, medical education and_ public 
health. 

It is not because of his positions or his honors, how- 
ever, that his selection is such a happy augury of the 
commission’s work. It is because of the man himself. 
He is thoroughly acquainted with every aspect of hos- 
pital administration and service, has a broad public 
health interest, knows medical education from every 
angle. Furthermore, he is studious, thorough and emi- 
nently fair. 

While it will be a tremendous burden for him to direct 
the program of the commission and continue to carry 
on his present responsibilities, it is doubtful if the com- 
mission could have made a better choice. 


Convalescence 


ROM its comparatively obscure position in the health 
picture, convalescence is moving rapidly to the 
foreground. This trend now so plainly discernible may 
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be attributed to two major factors: (1) recognition on 
the part of medical and health authorities of the impor- 
tance of follow-through procedures in the treatment of 
the acutely ill, and (2) the growing pressure for ade- 
quate rehabilitation of men and women in a war-torn 
world. 

As was reafhirmed repeatedly at last spring’s conference 
on convalescence and rehabilitation held under the aus- 
pices of the committee on public health of the New York 
Academy of Medicine, the situation should be viewed 
seriously from both medical and hospital angles and 
steps should be taken to remove it from the legendary 
zone into a state of actuality. With hospital studies now 
in progress and renewed efforts being made to provide 
all-inclusive medical and hospital services it seems a 
propitious time to review the needs and expand the 
potentialities. 

For this reason there is presented in this issue a special 
portfolio on convalescence as seen by authorities in the 
field, from which it should be possible to gain new per- 
spectives of the goal ahead. 


A Commission on Nursing ? 
Y APPROPRIATE resolution (much amended 


from its original form), the American Medical 
Association has recommended that, in view of the short- 
age of nurses, the Council on Medical Education and 
Hospitals should communicate with the various na- 
tional organizations concerned to discuss the situation 
“so that the proper nursing bodies may consider the 
matter with a view toward its amelioration.” 

In an editorial in the August issue of the American 
Journal of Nursing it is stated that “an objective study 
of the total nursing needs of this country is badly 
needed. The nursing profession might well accept the 
burden and the privilege of leadership in such a study, 
being mindful that it should be made cooperatively . ... 
by the various national bodies which have a valid in- 
terest in both nursing service and educational programs 
which will produce the required numbers of profes- 
sional and other types of nurses.” 

The Committee on the Grading of Nursing Schools 
started its work in April 1926 and issued its final report 
in September 1934. In this, the committee stated that 
“the need for highly qualified, well-trained nurses still 
remains one of the most urgent needs of the com- 
munity.” While much remains to be done to effectuate 
fully the recommendations of this committee, after 
passage of a full decade a new study could now well be 
made. 


Political Promises 


HE Republican and Democratic platforms adopted 
in Chicago do not present very clear-cut differences 
as to the health planks. The Republican platform 
pledges the extension of the existing old age insurance 
and unemployment insurance systems to all employes 
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not already covered, the return of the public employ- 
ment offices to the states and a careful study of federal. 
state programs for maternal and child health, dependent 
children and assistance to the blind with a view to 
strengthening these programs. 

Most specific on the health aspect is the following 
pledge: “The continuation of these and other programs 
relating to health and the stimulation by federal aid of 
state plans to make medical and hospital service ayail- 
able to those in need without disturbing doctor-patient 
relationship or socializing medicine.” 

The Democratic platform states that the party “stands 
on its record.” In reviewing past action, the platform 
states that the Democratic administration provided social 
security, including old age pensions, unemployment in- 
surance, security for crippled and dependent children 
and the blind and pledges the party to the continuance 
and improvement of these programs. 

For the future the platform promises “the enactment 
of such additional humanitarian, labor, social and farm 
legislation as time and experience may require, includ- 
ing the amendment or repeal of any law enacted in 
recent years which has failed to accomplish its purpose.” 
No specific mention of a health program is contained in 
the platform. 


Doctor Parran’s Leadership 
LSEWHERE in this issue appears a_ substantial 


part of the testimony which Dr. Thomas Parran, 
surgeon general of the U. S. Public Health Service, pre- 
sented to the Senate subcommittee on war-time health 
and welfare. It merits the most careful study by all 
hospital administrators and trustees. 

By the breadth of his grasp of the essential problems 
facing the hospital field, Doctor Parran has qualified 
himself as America’s No. 1 public health statesman. It 
would add greatly to the value of the deliberations and 
the strength of the recommendations of the Commission 
on Hospital Service if Doctor Parran were a member. 


Routine X-Rays 


OUTINE x-ray examinations of 15,000 patients in 

1943 in the out-patient departments of the Univer- 
sity of Chicago Clinics resulted in finding 4.1 per cent 
with active tuberculosis previously unsuspected, it was 
reported at the recent meeting of the National Tuber- 
culosis Association. In addition, 8 per cent were found 
with abnormal heart conditions and a total of 21.5 per 
cent with all types of previously undiscovered pathologic 
conditions. 

Thus the evidence piles up that routine x-ray exam- 
inations of hospital patients are a valuable public health 
procedure. In the great battle for the extermination of 
tuberculosis the general hospital occupies a key position. 
If all hospitals would promptly establish the routine 
x-ray examination of all patients, an important step 
forward would be taken. 
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FEADLINE NEWS 





ew Uses of Aluminum 
Permitted by W.P.B. 
By EVA ADAMS CROSS 


Wasuincton, D. C.—W. S. Brines, 
chief of the hospital section, W.P.B., 
called attention to the rules permitting 
new uses of aluminum in surgical in- 
struments and hospital equipment in an 
interview July 25. These rules include 
provision for substitution of aluminum 
for other metals and critical materials 
not so readily available. These changes, 
together with the lifting of restrictions 
on the use of magnesium announced at 
the same time, July 15, are an indication 
of the eventual conversion of industrial 
production to peace-time output. 

Among the purposes for which the 
use of aluminum is specifically _per- 
mitted are: closures for parenteral solu- 
tions and blood; instruments and equip- 
ment designed exclusively for orthopedic, 
medical, dental, ophthalmic and surgical 
use (this will be interpreted, said Mr. 
Brines); cooking utensils to the extent 
allowed by orders in the L-30 series; 
laboratory instruments; safety controls 
ind heating controls; hospital operating 
room lighting equipment; repair and 
maintenance parts for mechanical or 
electrical equipment; stove and range 
top burner heads; x-ray equipment, infra- 
red and ultra-violet lamps. 

Paragraph (c) of the order points out 
that: “In addition to the uses men- 
tioned in List A, any person may use 
aluminum as a substitute for any other 
metal in the manufacture of any article 
(including parts, components and _ sub- 
assemblies) if he does not make more 
units for civilian purchase orders in any 
quarter than the number of units of the 
same size he lawfully made out of other 
metal for civilian purchase orders in the 
second quarter of 1944.” Specific cases, 
carefully detailed by the order, permit 
the use of aluminum as a substitute for 
any other metal allowed by W.P.B, or- 
ders without regard to second quarter 
production. 


Restrictions on Agar Removed 


Wasuincton, D. C.—Domestic _pro- 
duction of agar, plus imports from Mex- 
ico, has improved stockpiles to such an 
extent that restrictions on the use of agar 
have been removed, the War Production 
Board reported August 14. To ensure 
fulfillment of any emergency needs, a 
stockpile is being reserved by the De- 
fense Supplies Corporation. 
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Hospital Projects Included in 


F.W.A. Postwar Construction Survey 


By EVA ADAMS CROSS 


WasuincTon, D, C.—Hospital projects 
are among those listed in answers to 
5000 questionnaires sent out by the Fed- 
eral Works Agency in a survey of con- 
templated public works construction, an 
official of F.W.A. said July 29. 

The survey, undertaken by F.W.A. for 
the Special House Committee on Post- 
war Policy and Planning and in collab- 
oration with the Bureau of the Census, 
is designated to list the status and dollar 
volume of postwar plans in each of the 
states and in approximately 5000 mu- 
nicipalities, counties and special taxing 
districts. Information as to funds or re- 
serves set aside for financing postwar 
public works was also sought of gover- 
nors, mayors and county executives. 

Among nine types of projects included 
in the survey are hospitals and health 
facilities, including clinics, health cen- 
ters, sanatoriums, public health buildings 





and other health facilities. The survey 
covers four stages of plan preparation 
ranging from projects in the completed 
stage of plan preparation to those still 
in the “idea” stage. 

Members of the Special House Com- 
mittee on Postwar Policy and Planning 
are: Representatives William M. Colmer, 
chairman, Mississippi; Jere Cooper, Ten- 
nessee; Francis Walter, Pennsylvania; 
Orville Zimmerman, Missouri; Jerry 
Voorhis, California; John R. Murdock, 
Arizona; Walter A. Lynch, New York; 
Thomas J. O’Brien, Illinois; John E. 
Fogarty, Rhode Island; Eugene Worley, 
Texas; Hamilton Fish, New York; 
Charles L. Gifford, Massachusetts; B. 
Carroll Reece, Tennessee; Richard J. 
Welch, California; Charles A. Wolver- 
ton, New Jersey; Clifford R. Hope, Kan- 
sas; Jesse P. Wolcott, Michigan, and 
Charles S. Dewey, Illinois. 








Pharmacists Offer Aid 
in Nurse Recruitment 
By EVA ADAMS CROSS 


Wasuincton, D. C.—Pharmacists all 
over the United States are lending their 
active cooperation in recruiting nurses 
for the U. S. Cadet Nurse Corps, an 
official of the American Pharmaceutical 
Association said July 26. Dr. Thomas 
Parran had announced earlier in July 
that 56,000 pharmacies were cooperating 
with the U. S. Public Health Service and 
the National Nursing Council for War 
Service in a one month publicity cam- 
paign featuring the cadet nurse corps. 

Window and inside displays, the dis- 
tribution of pamphlets and the dissemi- 
nation of information concerning the 
U. S. Cadet Nurse Corps to thousands of 
prospective student nurses have been 
among the chief activities of the phar- 
macists in their publicity campaign. 

The War Manpower Commission an- 
nounced July 18 that, through its Pro- 
curement and Assignment Service in co- 
operation with the American Red Cross, 
nurse recruitment for the Army and 
Navy was being stepped up. The antici- 
pated rate of recruitment was 1000 a 
month for the Army and 500 a month 
for the Navy. Paul V. McNutt, chair- 
man of the War Manpower Commis- 





sion, pointed out that it is possible to 
recruit the required number of nurses 
for the armed services without handicap 
to civilian services since there are ap- 
proximately 170,000 nurses in active 
civilian service and 112,300 student 
nurses in training. 


More Than 7000 Negro Veterans 


Are Receiving Hospitalization 

Wasuincton, D. C.—More than 7000 
Negro veterans of the present war were 
receiving hospitalization or domiciliary 
care at government expense as of June 
30, the administrator of Veterans Affairs 
announced recently. Of this number 
6526 were in federal, state and civil hos- 
pitals. A total of 679 unoccupied beds 
has been reserved for Negro benefi- 
ciaries in five tuberculosis, two neuro- 
psychiatric and 13 general hospitals. 

Negro patients were already being 
cared for in 35 general, 24 neuropsychi- 
atric and 11 tuberculosis hospitals on 
June 30. Included in this group was the 
U. S. Veterans Hospital at Tuskegee, 
Ala., whose facilities have been enlarged 
for the treatment of Negro veterans in 
the present emergency. 

Additional facilities, whether for hos- 
pital and medical care or for adminis- 
tration of other benefits, will be created 
as rapidly as necessity requires, the ad- 
ministrator said. 
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Three States Get Funds 
for V-D Facilities 


By EVA ADAMS CROSS 


Wasuincton, D. C.—Allotments to- | 
taling $834,096 in federal funds for as- | 


sistance in the maintenance and opera- 
tion of rapid treatment venereal disease 
hospital facilities in Florida, Kentucky 
and California were approved by the 
President on August 3. 

The Florida State Board of Health 
will receive the largest allotment, $628,- 
176, for continuation of rapid treatment 


centers for venereal diseases in Wakulla, | 
Jacksonville and Ocala and for the in- 
stallation of a new center in Miami. | 
These will care for a patient load of | 


14,000 a year. 

An allotment of $181,095 will enable 
the Kentucky State Board of Health to 
expand facilities for venereal disease 
treatment in the Louisville area and a 
federal contribution of $24,825 will as- 
sist in the cost of operation of a 50 bed 
rapid treatment center in San Diego. 
Presidential approval for venereal disease 
facilities of $273,121—an increase of 


$62,921 in a previous federal contribu- | 


tion—was granted to Charlotte, N. C. 

Among other F.W.A. approvals are 
seven nurses’ homes and one hospital 
addition. 


Officer Candidate Quotas Raised 


Wasuincton, D. C.—An increase in 
quotas to officer candidate courses lead- 
ing to commissions in the Medical Ad- 
ministrative Corps of the Army was an- 
nounced July 12. Quotas have been re- 
vised to permit acceptance of 2000 men 
within the next eight weeks for 17 week 
courses. More officers qualified for ad- 
ministrative duties in the Army Medical 
Department are needed to free members 
of the Medical Corps for professional 
duties. Three more classes of 500 men 
will be admitted to Camp Barkeley, 
Tex., at two week intervals during the 
summer. Under the new plan the Officer 
Candidate School at Carlisle Barracks, 
Pa., was reopened on June 24. 





Contributions Set Record 

The all-time record of $10,973,491 con- 
tributed to the 1944 fund for the Na- 
tional Foundation for Infantile Paralysis 
will enable the foundation to add more 
epidemic fighters and additional equip- 
ment for emergency aid, as well as con- 
tinue its present fight. This year’s 
donations, which almost doubled the 
former record set in 1943, indicated that 
almost every person in the country had 
taken part in the crusade against infan- 
tile paralysis. 
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THE BLUE CROSS TAKES TO TELEVISION 
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Louis H. Pink, president of Associated Hospital Service of New York, 
(seen behind the television equipment in this photograph) represented 
the Blue Cross in the C.B.S. video broadcast entitled "Opinions on 
Trial" on July 21. The subject of compulsory health insurance was pre- 


sented by means of a court trial. Mr. Pink opposed a compulsory sys- 
tem and cited the growth of the Blue Cross movement to prove f 


is 


point that voluntary methods should be given every opportunity to do 
the job of making health insurance available on a nation-wide scale. 





Study of D. C. Hospitals 
Urged by D'Alesandro 


and public hospitals in Washington, 
D. C., was urged by Rep. Thomas 
D’Alesandro at a hearing of his subcom- 
mittee on public welfare. Representative 
D’Alesandro asked Dr. George C. Ruh- 
land, District health officer, the District 
commissioners and U. S. Public Health 
Service officials to submit their recom- 
mendations for enlarging District hospi- 
tal facilities. 

The subcommittee is seeking to draw 
up legislation for a municipal hospital 
center patterned after the Mayo Clinic 
and Johns Hopkins Hospital. 

The District commissioners agreed 
that “there is room for improvement in 
District hospital facilities” but want to 
know “just how far into the field of pri- 
vate enterprise the government plans to 
go” before they will support any pro- 
posal for a municipal center. Both the 
commissioners and Doctor Ruhland con- 
tended that the primary objective of the 
center should be to care for indigent pa- 
tients but Representative D’Alesandro 
insisted that the center should be estab- 
lished to “take care of both rich and poor 
patients.” 








There should be some plan, it was 
pointed out by 


_Mason, whereby voluntary hospitals get 





A thecwaigh andy of hoch voluntacy | additional money through loans or grants 


or both but they should continue to op 
erate as voluntary hospitals. 





Train Chinese in Medical Care 


Wasuincton, D. C.—Because of the 


shortage of medical aid in China, selected | 


Chinese soldiers are being taught some 
of the arts of modern military medicine 
and care of the wounded by traveling 
medical schools staffed by American 
medical officers and enlisted technician. 
The soldiers in China and India at 


being taught first aid, control of hem 


orrhage, splinting for broken bones ani 
the treatment of shock and other emer 
gency procedures. 


Army to Take Resort Hotels 

To give battle weary soldiers a chant 
to recuperate, the War Department 5 
preparing to take over many hotels if 
resort cities throughout the southern ani 
western parts of the country. Facilitis 
will be provided for wives of the conv 
lescing soldiers to remain with them 
until they have recovered and are t 
turned to active duty. 
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Navy Department Reveals 


Hospital Expansion Program 
By EVA ADAMS CROSS 


Wasuincton, D. C.—The Navy De- 
partment has inaugurated a hospital ex- 
pansion program to care for some 20,000 
more patients, according to the Bureau 
of Medicine and Surgery in an interview 
August 5. Two outstanding — projects 
have received approval of the Secretary 
of the Navy, #.e. the location of a 2000 
bed mobile receiving hospital in San 
Francisco and the establishment of a 
new 1000 bed permanent general hos- 
pital at Houston, Tex. 

The San Francisco project involves 
augmentation of the present Fleet Hos- 
pital into a 340 building unit by addi- 
tion of 85 buildings. The entire unit 
will be prefabricated. The Houston 
project consists of a 500 bed permanent 
hospital which will be supplemented for 
the duration by temporary buildings to 
provide an additional 500 beds. The 
total cost of the hospital is estimated at 
approximately $6,000,000. 

The Navy has acquired the facilities 
of Springfield College, Springfield, Mass., 
on a lease basis. The facility, consisting 
of seven buildings on a 240 acre tract, 
will be converted into a 500 bed con- 
valescent hospital. 

Three new naval hospitals are sched- 
uled for commission before the end of 
1944. They are located at Dublin, Ga.; 
San Leandro, Calif., and Astoria, Ore. 
They will have 500, 850 and 420 beds, 
respectively. 

V/A Ross T. McIntire was quoted as 
saying that, in the interests of economy, 
the Navy will make use of existing fa- 
cilities whenever possible by taking over 
hospitals no longer needed by the Army. 
In some cases, he said, it may be neces- 
sary to build hospitals and, as a final 
resort, the Navy will take over addi- 
tional hotels as convalescent centers al- 
though this will be avoided if possible. 
The Navy has in operation a plan to 
use coastal hospitals for the more serious 
medical and combat cases and to trans- 
fer many patients, who are convalescents 
or who require lengthy treatment, to 
hospitals near their homes or to con- 
valescent institutions. 


Veterans Given High Priority 

Wasuincton, D. C._—For the construc- 
tion of veterans’ facilities the War Man- 
power Commission has given high labor 
priorities to the Veterans Administration. 
To prevent delays in manpower shortage 
and construction, the administration has 
been declared an essential war agency 
and will receive priorities second only 
to those of the War and Navy de- 
partments. 
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| Railroad Journal Features 
Hospital, Medical Plans 


Entitled “American Health,” the en- 
ture August issue of the Railroad Journal, 
a magazine for railroad employes pub- 
lished in Atlanta, Ga., by N. L. Camp- 
bell, is devoted to a study of the place of 
hospital and medical care plans in the 
American health picture. 

The underlying theme of the special 
issue is the importance of maintaining 
hospital and medical care insurance on a 
voluntary basis and averting the threat 
of compulsory health insurance con- 
tained in the Wagner-Murray-Dingell 
and the Wagner-Crosser bills. 

Contributors to the issue include: Dr. 
Victor Heiser, consulting physician to 
the National Association of Manufac- 
turers; C. Rufus Rorem, Hospital Service 
Plan Commission; E. A. van Steenwyk, 
Associated Hospital Service of Philadel- 
phia; Dr. Malcolm T. MacEachern; Dr. 
Morris Fishbein; John Pratt, National 
Physicians’ Committee; John R. Mannix, 
Chicago Plan for Hospital Care; Dr. Ed- 
ward C. Holmblad, managing director of 
the American Association of Industrial 
Physicians and Surgeons, Graham L. 
Davis, W. K. Kellogg Foundation, Battle 
Creek, Mich., and Don C. Hawkins, St. 
Paul Mercury Indemnity Company. 





Furlough Forms Given Cadets 


Wasuincton, D. C.—U. S. Cadet 
Nurses are to have furlough forms to 
obviate certain transportation difficulties, 
according to a memorandum sent July 24 
by Lucile Petry to directors of schools of 
nursing. Miss Petry, director, Division 
of Nurse Education, U.S.P.HLS., said 
that some members of the cadet nurse 
corps had been confused with members 
of the armed forces by passenger agents 
who requested to see furlough papers. 
To avoid this possible confusion and 
consequent delay to cadets, printed fur- 
lough forms have been sent to schools 
of nursing. Such forms will clarify the 
situation for any agent who, in line of 
duty, might question the right of cadet 
nurses to travel. 


Negro Nurses Arrive in London 

Sixty-three Negro nurses have arrived 
in London as the first Negro contingent 
of the Army Nurse Corps to be assigned 
to the European theater. The nurses 
were selected from various Army hos- 
pitals in the United States and are 
headed by Capt. Mary L. Petty, Chicago, 
former chief nurse at Station Hospital 
No. 1, Fort Huachuca, Ariz. Fifteen of 
the nurses have ‘had previous service in 
| the Atrican campaign. 








Academy of Pediatrics 
Condemns E.M.I.C. Program 


The E.M.I.C. program is strongly 
condemned by the American Academy 
of Pediatrics which has withdrawn its 
support from the Children’s Bureau, ac- 
cording to the latest issue of the Journal 
of Pediatrics. The pediatricians want the 
program transferred to the U. S. Public 
Health Service, charging that the Chil- 
dren’s Bureau is now dictatorially regu- 
lating fees and conditions of practice on 
a federal basis. 

An editorial in the Journal charges 
that a free service with full-time salaried 
physicians paid for by general taxation 
and directed by a federal bureau “is the 
plan of the Children’s Bureau.” 

Dr. Martha M. Eliot, assistant chief of 
the bureau, denied this charge and de- 
clared that the bureau is merely carrying 
out the law passed by Congress as a 
war-time measure. She pointed out that 
the bureau administers this part of the 
Social Security Act and that since it was 
passed maternal mortality rates have 
been cut in half and infant mortality 
rates have dropped one third. 

One of the items of controversy con- 
cerns the direct payments of federal 
funds to physicians but Congress has re- 
fused to change this plan and a com- 
mittee of the academy stated that “from 
a practical standpoint the direct payment 
to the physician and hospital is the most 
feasible under an emergency war pro- 
gram.” 





Barton Warns of Shortage 
in Resident Medical Staffs 


Wasuincton, D. C.—Hospitals must 
make every effort to keep women or 
disqualified men on their staffs for 
longer periods of time if they wish to 
have enough residents of matured ex- 
perience to meet their needs, Dr. Paul 
C. Barton, executive officer of Procure- 
ment and Assignment Service, stated on 
August 8. 

“Some hospitals are saying that they 
cannot get physically disqualified resi- 
dents,’ Doctor Barton declared. “These 
hospitals have never listed their names 
in the A.M.A. Journal as having vacan- 
cies. This listing results in a large num- 
ber of applications that must be eval- 
uated. It is the only way in which 
physically disqualified house staff men 
-an be obtained. 

“There may- be slight increases in 
quotas of interns and corresponding de- 
creases in quotas of residents for the 
period of July 1945 to March 1946. 
Present contracts for that period should 
be made flexible enough to arrange for 
some such change in quotas.” 
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PLANNED FOR THE COMMUNITY 


E ARE still a long way from 

general recognition of the 
place of convalescent care in the 
community health program. It 
would be possible to count on half 
the fingers of one hand the com- 
munities that have even reasonably 
adequate convalescent facilities. 

This may be due in part to the 
fact that even professional people, 
such as physicians, nurses, social 
workers and hospital superintend- 
ents, are vague as to just what con- 
valescent care is, and particularly as 
to its place and importance. Care 
for those recovering from illness is 
much less dramatic and urgent than 
is the care of the acutely or chron- 
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ically sick and, therefore, is harder 
to sell. 

Unfortunately, there is no accepted 
definition of what an institution for 
convalescent care is. In developing 
a program for any community, it is 
essential to have a reasonably clear- 
cut idea of what we are talking 
about. A great majority of convales- 
cents will, no doubt, always be taken 
care of in their own homes. One 
city. has worked out a plan whereby 
some such patients are served in 
what might be called supervised 
boarding homes. In the main, how- 


ever, convalescent care is given in 
institutions. 

The patients to be provided for 
are persons, usually able to be up 
and about, who require a period of 
rest and readjustment under general 
medical supervision. A program of 
occupational and physical therapy 
and recreation in an atmosphere of 
cheerfulness is conducive to their re- 
turn to health. They are, for the 
most part, on the road to recovery to 
what is normal for them. They can 
be speeded on their way by the right 
kind of environment without in- 
tensive medical or nursing service. 

Ordinarily, it is a matter of a com 
paratively short period of care, say 
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from two to six weeks. In general, 
the group to be served will include 
those recuperating from operations 
or acute illnesses, those who are worn 
out from excessive work or mental 
strain and are in danger of breaking 
down and those who have passed 
through an attack of a chronic illness 
from the acute stage of which they 
may be expected to recover in a com- 
paratively short time. 


ESTIMATING 
THE NEED 


The generally accepted standards 
are that facilities for convalescent 
care should approximate 12 per cent 
of the number of beds provided in 
hospitals of the general type and that 
one fourth of the number of con- 
valescent beds should be for chil- 
dren. The American Public Health 
Association has tentatively recom- 
mended 75 beds per hundred thou- 
sand. This slightly higher standard 
allows for out-patients. 

In the larger metropolitan areas, 
the ratio of general hospital beds 
may approximate 7, beds per 
thousand population. This would 
give for such areas a ratio of 92 
beds per hundred thousand for con- 
valescent cases. Obviously, standards 
as to the provision needed for con- 
valescent care are estimates and 
should not be considered fixed. As 
the quality of service improves, the 
demand may be expected to increase 
proportionately. 

From the limited information 
available, it is not possible to say 
how many communities have sufh- 
cient convalescent beds based on 
these standards. New York City ap- 
pears to be one of the few that meet 
the technical requirements. How- 
ever, New York authorities do not 
consider all of their facilities of sat- 
isfactory quality. If they were, in- 
creased demand might be expected 
to develop so that they would not 
have enough beds to meet all of the 
requests for care. (A directory of 
convalescent care homes in the 
United States can be obtained from 
the Burke Foundation at White 
Plains, N. Y.) 


It is the responsibility of local 
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groups doing community health 
planning to see to it that the provi- 
sion for convalescent care facilities 
is included. Periodic inquiries among 
hospital superintendents, physicians, 
hospital social workers and home 
visiting nurses to find out the num- 
ber and type of persons known to be 
in need of convalescent care are help- 
ful not only because they obtain in- 
formation of value but because they 
help to stimulate awareness of the 
problem. These local data and the 
standards will serve as a guide as to 
what facilities and how many of 
them should be considered. 

Children should be provided for in 
separate institutions. Children con- 
valescing from heart disease or 
rheumatic fever need to be in spe- 
cial units where provision can be 
made for bed care as needed and for 
a greater degree of nursing and med- 
ical supervision. Their activities are 
much more limited than are those 
of the average convalescent child and 
the regimen is much easier for them 
to follow if they are kept by them- 
selves. 


WHO SHOULD 
PROVIDE FOR 
CONVALESCENTS 


Whether these institutions are pro- 
vided under public or private aus- 
pices, or both, will depend upon con- 
ditions in a given community. It 
would seem reasonable that local 
governments and private resources 
should provide convalescent care in- 
stitutions for the same economic 
groups for which they provide gen- 
eral hospital care. There is just as 
much need for this kind of service 
for Negroes as for white people al- 
though provision for them is seldom 
made. 

In several communities it has been 
possible to find a children’s home or 
other institution slated for closing 
and to convert it for use as a con- 
valescent home. The possibility ex- 
ists that hospital care corporations 
may be persuaded to extend their 
contracts to cover the cost of care in 
a convalescent home as well as in a 
general hospital. 

The planning of convalescent in- 
stitutions is just as important as the 


planning of an acute disease hospital. 
They are best located away from con- 
gested centers where ample space 
can be provided for outdoor recrea- 
tion and pleasant environment but 
not so far away as to be inaccessible 
to physicians. Some hospitals of the 
general type may find it feasible to 
provide convalescent care in special 
wings of the hospital. A helpful dis- 
cussion of this subject will be found 
in “Standards for Convalescent 
Homes” by Corwin and Kidner. 


SOCIAL AND 
ECONOMIC 
IMPLICATIONS ° 


This problem is not yet being 
realistically faced. It probably~ will 
not be until community leaders re- 
alize the economic and social advan- 
tages that can accrue from preventing 
people from breaking down unnec- 
essarily and perhaps from going to 
a hospital or from having a relapse 
because of returning to active work 
too soon after an illness. If it is 
important to maintain the health 
and the working efficiency of our 
people, then the benefits of convales- 
cent care for those who cannot be 
satisfactorily cared for in their homes 
are patent. 

The construction cost of convales- 
cent institutions is about half that 
of general hospitals and the cost of 
operation is also just about half. Ob- 
viously, if more patients can be re- 
leased from general hospitals as 
soon as they can safely be transferred 
to convalescent institutions, there is 
a definite community saving. In ad- 
dition to this, the provision of con- 
valescent facilities may in certain 
instances avoid the necessity of 
building more hospital beds for 
acute diseases. 

Convalescent care is still the pub- 
lic health orphan. With the rising 
tide of chronic illness, there is dan- 
ger that it may be even more neg- 
lected unless responsible health 
groups see to it that it is given its 
proper place in a well-rounded com- 
munity health program. The armed 
forces are demonstrating its value in 
expediting recovery for combat duty. 
Why the lag and apathy in civilian 
life? 
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AS A POSTWAR PROBLEM 


OLLOWING World War 1, 

considerable stimulus was given 
the general problem of convalescence 
and already, during World War II, 
renewed interest has been shown in 
this problem. 

When every necessary facility is 
at hand and there is strong urgency 
to return large numbers of disabled 
men to active duty as quickly as pos- 
sible, the tremendous value of an 
organized effort to hasten the period 
between actual illness or injury and 
full health is easily and clearly de- 
monstrable. 

Numerous reports have been made 
during the past few months dealing 
with Army and Navy experiences in 
organized convalescence for virus 
pneumonia, traumatic injuries of 
many kinds and_ neuropsychiatric 
war casualties, to mention only a 
few. In most of these reports, the 
shortened period between illness and 
the return to duty is stressed, as the 
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result of a carefully graded program 
of rest and physical therapy or psy- 
chotherapeutic procedures. 

It is a strange paradox that, in 
spite of the ease with which the 
value of an organized convalescent 
program can be demonstrated, there 
are in civil life relatively few con- 
valescent facilities in this country. 
Furthermore, an even smaller num- 
ber of convalescent institutions avail- 
able in America are equipped to offer 
full care as to diet therapy, physical 
therapy, occupational therapy, diver- 
sional therapy and psychotherapy in 
addition to the routine housing and 
nursing facilities. Too often, conval- 
escent programs in this country are 
even placed in the unenviable posi- 
tion of having to justify themselves. 

In addition to the direct impetus 
which our armed services are giving 
the general convalescent program, 


LIGHT CHEERFUL ROOMS STIMULATE THE PATIENT TO GET WELL. 
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however, there is now, and in the 
postwar period there will be, an ever- 
increasing stimulus to organized con- 
valescence by economic developments 
of recent origin. I refer to the tre- 
mendous growth of hospital insur- 
ance benefits. 

Until the past few years, the great. 
est single deterrent to the use of an 
organized convalescent facility has 
been its cost. From those who needed 
such a facility most the plea all too 
frequently heard by the physician 
was for the patient to be discharged 
as soon as possible from the hos- 
pital to his home because of the 
expense involved. 

In the last three years, the Mc- 
Gregor Health Foundation Conval- 
escent Home of Detroit has shown 
a marked gain in patients whose 
expenses were paid in full or in part 
by hospital insurance benefits. 

This trend will undoubtedly con- 
tinue, particularly when our 11,000, 
000 servicemen” return home after 
having been accustomed to extensive 
medical and convalescent benefits. 

The ideal convalescence from al- 
most any uncomplicated illness or 
injury can and usually does take 
place in the patient’s own home. In 
fact, some physicians still think of 
convalescence solely in relation to 
the patient’s home, where the family 
bath provides hydrotherapy, the ac- 
customed larder offers proper diet 
therapy, and the usual family dis- 
tractions give proper diversion and 
psychotherapy. 

Unfortunately, this concept does 
not adequately take into considera- 
tion many complicating factors, not 
the least of which is the fact that 
for many persons, at the present time 
and for at least some years to come, 
there will be no such thing as a 


The MODERN HOSPITAL 








f 
} 





Ve 


in the 
Nn ever- 
-d con- 
ments 
he tre- 
insur- 


great- 
of an 
y has 
1eeded 
ill too 
ysician 
larged 
> hos- 


rf the 


> Mc- 
onval- 
shown 
whose 
n part 


J con- 
1,000, 
after 
ensive 
fits. 
m al- 
S$ OF 
take 
e. In 
ik of 
yn to 
amily 
1e ac- 
diet 
r dis- 


and 


does 
dera- 
,» not 
that 
time 
ome, 
as a 


PITAL 





a 














ee * 


proper home where convalescence 
may take place. 

Does anyone doubt that the move- 
ment of populations to critical areas 
has seriously disrupted the formation 
of the normal adequate home? The 
disturbances of demobilization and 
the rapid expansions of an ever 
greater industrial age will certainly 
increase the hazards to the forma- 
tion of a proper home for tens of 
thousands of American people. 

Furthermore, in this age of in- 
creased speed in everything and with 
the hazards of the universal age of 
flight, illnesses and injuries are tak- 
ing on ever more complicated forms 
—not always by any means suscep- 
tible to the older forms of simple 
convalescence. In all but the most 
ideal home, for example, severe 
forms of psychosomatic disorders are 
not well cared for and there seems 
to be an increasing number of such 
cases requiring special skills in treat- 
ment. 

Certain trends are already fixed as 
to the pattern of illnesses requiring 
convalescence. Undoubtedly, these 
trends will change in another decade 
or two and certainly there will be 
modifications as a result of the im- 
pact of large numbers of war casual- 
ties. Since the advent of modern 
chemotherapeutic agents, many infec- 
tions, such as pneumonia, septicemia, 
peritonitis and mastoiditis, which 
formerly required long convalescence 
now require, at most, a relatively 
few days or weeks. 

On the other hand, the problem 
of the aging convalescent becomes 
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REST AND SUNSHINE ARE AN IMPORTANT PART OF CONVALESCENCE 


increasingly difficult because of the 
larger number of older persons in 
a population that is not prepared to 
care for all of them and because of 
the hazards to life and limb of our 
rapid transportation systems. 

With hospital facilities overcrowd- 
ed and home facilities inadequate, 
fractures in the older age group, for 
example, are and will continue to 
be a serious convalescent problem, 
as will cardiovascular breakdowns 
owing to the stresses to both civilian 
and armed personnel during war. 

Traumatic disorders of many vari- 
eties are coming out of our factories 
because of the urgency of produc- 
tion and the large numbers of un- 
skilled workers forced to master 
complicated machinery in short pe- 
riods of time. Tropical diseases are 
certain to play an important part 
in our postwar health problems and 
such disorders as recurrent tropical 
malaria and parasitic diseases of the 
intestinal tract, for example, will un- 
doubtedly tax our hospital and con- 
valescent facilities considerably. 

In this neuropsychiatric war, the 
number of men being discharged 
from the armed forces because of 
emotional difficulties is appalling. It 
is not likely that a return to civilian 
life will prevent recurrences of emo- 
tional conflict in these men and this 
country is less prepared to provide 
for this type of case than for any 
other. 

The list could be expanded but 
these major considerations in restor- 
ing ill persons to full health and 
keeping them there should certainly 





be a part of a well-organized com- 
munity-wide convalescent program, 
both for now and in the postwar 
period. 

It is the exceptional community 
in America that has a well-organized 
group prepared to deal with the 
problem of convalescence. Almost 
without exception, a convalescent 
home in the average city is simply a 
nursing home of limited scope. It 
has usually been created and main- 
tained for profit by a former nurse 
or a widow with an old home on 
her hands who finds it necesasry to 
earn her livelihood and considers 
taking in a few convalescent patients 
an easy solution. 

It is unusual to find one of these 
homes that has thrived for more than 
two or three years. But new ones 
are continually taking their place, 
each one likely to be worse than 
the last. Even when, in Detroit, an 
ordinance was passed requiring a 
board of health license of all so- 
called convalescent homes the situa- 
tion was not greatly improved as to 
the actual quality of care. Perhaps, 
then, it is little wonder that the sug- 
gestion of use of convalescent facili- 
ties to the average physician or pa- 
tient is often received with so little 
enthusiasm. 

Such a situation is not necessary 
for any alert community that will 
study the issues involved and organ- 
ize to meet the problem. It should 
be a community-wide endeavor, 
drawing on the personnel and ex- 
perience of a considerable number of 
community agencies, as well as a few 
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socially minded individuals, includ- 
ing physicians especially. 

To those of us who have seen the 
use of good convalescent facilities 
slowly but steadily growing during 
the past few years and who are try- 
ing to be prepared for the postwar 
period with its larger numbers of 
sick, near sick and seriously ill per- 
sons who must be cared for, such a 
program constitutes an important 
challenge. In some communities, the 
emphasis will be placed on convales- 
cent facilities for the indigent or 
near indigent, while in others the 
bread-winning or professional and 
semiprofessional groups will be more 
favored. 

In either case, the end sought is 
a worthy one and should be an inte- 
gral part. of all broad community 
health programs, with the ultimate 
aim that of providing such care to 
persons of all economic levels. 

Too little has been published re- 
garding the requisites of a proper 
convalescent institution in this coun- 
try, for it is clear that, nationally 


50 


speaking, such an undertaking is 
still in its infancy. In attempting to 
formulate the practical, one needs to 
pass over some of the ideal at this 
moment in our history. 

Undoubtedly, a division of con- 
valescent facilities into special types 
of care is a desirable end, so that 
those patients who can profit most 
by a country atmosphere may be 
cared for in a country establishment, 
and the psychosomatic and emotion- 
ally disturbed patients and_ those 
needing special physical therapy fa- 
cilities may have a proper segrega- 
tion. 

After more than twenty years of 
effort’ in organized convalescence in 
the Detroit area, it is clear that we 
are far from the ideal but that great 


good is being accomplished — by 
proper compromises toward the 
ideal. 


We believe a convalescent facility 
must, first of all, have an atmosphere 
of a home. It is our experience that 
beauty of housing and grounds is 
most important and that some acre- 


age is essential. Nearness to trans. 
portation and availability to physi. 
cians are other prerequisites which 
have sometimes made the difference 
between success and failure. 

We believe that the more good 
physical therapy available the bet. 
ter and that exceptionally well-cop. 
ducted diversional and occupational 
therapy, along with an atmosphere 
of broad sympathy throughout the 
institution, is most important. 

To render adequate service to dia. 
betics, peptic ulcer cases and other 
nutritional problems, scientific die. 
tary supervision is essential. When 
possible, group psychotherapy is an 
adjunct 
clearly illustrated by the more rapid 
recovery of postoperative patients 
when a change in attitude toward 
their illness is brought about. In 
addition, the outstanding benefits of 
group psychotherapy have been fre. 
quently reported in the treatment of 
psychosomatic disorders. 

To furnish a well-rounded con. 
valescent program, provision must be 
made for social services, in order 
that gains made will not be lost by 
‘i return to untenable situations. 

While all of these ideals are not 
fully realized, a near approach to 
them has been successfully carried 
out by one convalescent home in 
Detroit, with a capacity of only 4 
beds and a modest endowment. 

An adequate convalescent _pro- 
gram, for either the present or the 
postwar era, will require a full de- 
gree of hard work and courage on 
the part of interested groups in each 
community. It is my belief that the 
directing group’ must include skilled 
personnel from several community 
social agencies, representatives from 
nursing, hospital management, busi- 
ness and religious organizations, in 
addition to representatives from the 
medical profession. 

As to the last named, it would 
seem that an orthopedist, an inter- 
nist and a psychiatrist constitute the 
minimum representation. Not infre- 
quently, convalescent home boards 
are composed only of a single reli- 
gious or philanthropic group and, 
especially for the difficult postwar 
period ahead, this is not likely to be 
adequate. Much forethought and 
broad, scientific understanding of the 
various medical, social and nursing 
problems involved will be needed if 
such undertakings are to survive and 
to prove themselves properly useful. 
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E HAVE found it advis- 

abie at Mount Sinai Hos- 
pital, New York City, to plan con- 
valescent care while the patient 1s 
in the hospital, possibly about the 
time that it becomes clear that he 
will survive the acute illness. The 
recommendation for convalescent 
care is made promptly to the social 
worker so that she will have ample 
time to arrange for the convalescent 
period to be synchronized with the 
hospital discharge. ; 

We have found that if the recom- 
mendation is made just prior to dis- 
charge, she will have to compete 
with other social workers for the 
available convalescent facilities. As 
a result of this haphazard planning, 
there may be a hiatus of several days 
or several weeks between the dis- 
charge from the hospital and the ad- 
mission to the home. The period of 
maximum value of convalescence, 
which obviously is the time imme- 
diately after the acute illness, is thus 
lost. 

Another advantage of early plan- 
ning for convalescence is that it pro- 
vides the physician who will take 
care of the patient during convales- 
cence with an opportunity to make 
a preliminary examination at the 
bedside, if that should be necessary. 
Thus, the important principle of con- 
tinuity of medical care will be early 
established in the patient’s mind. 
Furthermore, if the patient should be 
found unacceptable, the mental 
trauma of a last minute rejection 
can be avoided. 


Need for Care Explained 


After it has been decided to ac- 
cept the patient, he and his family 
can be informed that convalescent 
care can be arranged. Many patients 
do not understand the need for con- 
valescent care and, unless they are 
prepared for it, will not accept it 
cooperatively. 

All candidates should be exam- 
ined by the admitting physician at 
the hospital upon the day of their 
expected admission to the conval- 
escent home. It is the practice at 
Mount Sinai to hold two admitting 
days each week and to schedule the 
preadmitting examination in the 
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Respectively, Attending Physician and Superintendent, Neustadter Home 
Convalescent Branch, Mount Sinai Hospital, New York City 


morning, leaving the afternoon for 
the visit to the home. The exami- 
nations are made at the hospital be- 
cause of the availability of the hos- 
pital charts. These charts are an 
invaluable aid for the guidance of 
subsequent medical care during the 
convalescent period. 

From the hospital charts such facts 
as type of operation, diagnosis, elec- 
trocardiographic report, special diet, 
if any, and therapy employed can be 
noted and made a part of the data 
that are sent to the convalescent 
home. 

For example, it is important to 
note in patients suffering from heart 
disease whether 14 grains of dig- 
italis daily is sufficient to maintain 
compensation or whether 3 grains or 
more is needed; or, if injections of 
mercurial diuretics are required 
every four days or every ten days. 

Some patients suffering from an- 
gina require nitroglycerine so fre- 
quently that it is advisable to permit 


them to have three or four tablets 
with them at all times for self-ad- 
ministration. Others need medication 
less frequently and can be ordered 
to inform the head nurse whenever 
they experience precordial pain. 


Special Care for Diabetics 


In patients suffering from diabetes 
mellitus, it is important to know 
what the hospital’s experience has 
been in establishing diet and insulin 
dosage. Some patients can be kept 
sugar-free quite easily while others 
require frequent changes in insulin 
dosage or diet. Patients rarely go 
into insulin shock; yet, an occasional 
patient does so and may need orange 
juice at his bedside at night. 

Similar examples, some less dra- 
matic than others, can be cited to 
show the value of knowledge of the 
complete medical record for proper 
convalescent care. Without the ad- 
vantage of the hospital’s experience 
with each patient, the convalescent 


51 








home wouid have the difficult and 

needless task of acquiring its own 

experience. It would then not be 
providing convalescent care but hos- 
pital care. 

Without daily medical supervision 
and laboratory facilities, most homes 
are not equipped for this service. 
Consequently, convalescent homes 
are justified in refusing to accept pa- 
tients unless all medical data are 
available. When and if microfilm 
methods of storing records come into 
more general use, a photostat of the 
entire chart should be required with 
all patients. Such complete records 
will result in fewer rejections and 
improved convalescent care. 

At Mount Sinai, after the hospitai 
chart has been studied, the patient 
is examined. He is undressed to the 
waist, the heart and lungs are ex- 
amined, the blood pressure is noted 
and any wound that may be present 
is inspected. In view of the infor- 
mation obtained from the hospital 
chart, it is rarely necessary to make 
a more extensive examination. 

The results of the examination are 
added to the pertinent data that have 
been obtained from the hospital rec- 
ord and noted upon the convalescent 
record card. On this card are noted 
also the orders for the beginning of 
the convalescent period. Usually 
they are similar to those prescribed 
for the patient during the latter part 
of his hospital stay. Occasionally 
changes may be necessary, as indi- 
cated by the results of the physical 
examination. 

In addition, we at Neustadter have 
been prescribing a combination of 
vitamins for each patient according 
to the following formula: thiamin 
chloride, 0.005; niacinamid, 0.050; 
riboflavin, 0.005; cevitamic acid, 
0.050. In the event of evident vita- 
min deficiency, this combination is 
given several times a day. Addi- 
tional vitamins are ordered as they 
are indicated. 

We have made every effort at 
Mount Sinai to avoid last minute 
rejections and have found that it is 
rarely necessary to do so if certain 
principles are understood. These can 
be mentioned briefly. 

1. Patients with an acute infection, 
such as open tuberculosis,’ should not 
be sent to a general convalescent 
home. However, this does not ex- 
clude patients suffering from pleural 
effusions, even though tuberculosis 
may be suspected as the underlying 
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Occupational therapy helps the 
patient regain confidence and 
does much to speed recovery. 


cause for the effusion. If the lung 
fields are clear on x-ray examination 
and if the sputum and the gastric 
contents are repeatedly negative for 
acid-fast bacilli, these patients can 
be cared for in a general convalescent 
home. Incidentally, these patients 
need from two to six months’ con- 
valescence with frequent reexamina- 
tions at the hospital by the physicians 
who specialize in pulmonary diseases. 

2. Patients who have grotesque 
deformities, annoying convulsive 
twitches or disfiguring skin diseases 
are not acceptable because of possible 
retarding effect upon the convales- 
cence of other patients. 

3. Patients suffering from severe 
mental disorders or depressions are 
not acceptable in a general con- 
valescent home. These patients re- 
quire close observation in order to 
prevent injury to themselves or 
others and should be in special in- 
stitutions. However, patients with 
mild mental disorders can be ac- 
cepted, provided they have been 
cleared by a qualified psychiatrist 
who is acquainted with the situation 
at the home. 

4. Every convalescent patient must 
be ambulatory for the greater part 
of the day and must be able to feed 
and dress himself. This should ex- 
clude patients with large plaster casts 
and severely debilitated patients who 
require active nursing care. 

At Neustadter Home, the attend- 
ing physician makes a practice of 
visiting the convalescent home at 





least twice a week. On one of theg 
days, complete formal rounds can by 

made, similar to the rounds mac 
on the medical wards of the hospital 
Every patient is seen and thus spoken 


to at his bedside at least once a week § 


On the other visiting day, all patient; 
who have any complaints or expres 
a desire to see the doctor for any 
reason whatsoever are seen briefly in 
the surgery. Here a more complet 
checkup, including pelvic and rectal 
examinations if necessary, is made, 

The attending physician is also on 

call for all emergencies. This means 
that he is to be notified of any un. 
expected change in a patient’s con. 
dition. 
mation he receives, he must decide 
whether it is necessary to visit the 
patient or whether he can deal with 
the situation by telephone. He is 
thus held responsible for whatever 
decision he makes. Accordingly, in 
all doubtful cases, he will decide to 
see the patient. 

All decisions regarding the dis. 
charge of patients should be made by 
the attending physician. We have 
found it desirable, also, to have an 
arrangement with a physician in the 
neighborhood of the home who can 
be called upon in the event of a 
special emergency. 

Upon their arrival at the Neu- 
stadter Home, patients are welcomed 
cordially. Regimentation and restric- 
tion are reduced to the minimum 
compatible with safety. A chart is 
prepared, containing application 
blank, hospital data, doctors’ notes 
regarding physical status, orders for 
therapy and additional cards for 
progress notes and temperature rec- 
ords. A short explanatory talk to the 
patients who are assigned to the 
special diet tables does much to pre- 
vent unauthorized deviations from 
diet, something that is more trouble- 
some at the convalescent home than 
in the hospital. 

Assignment to rooms, beds and 
tables should not be made_hap- 
hazardly but should be based upon 
considerations of personality and 
probable congeniality of future 
neighbors. Information regarding 
these factors should be available from 
the reports of the social workers on 
the patient’s behavior in the hospital. 
These data are usually found on the 
application blank. 

Several groups of patients require 
special consideration. Foremost 
among these are those who suffer 
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from different forms of heart disease. 
When complete hospital data are 
qailable and when certain general 
principles are followed, the care of 
this group need present little diffi- 
culty to the convalescent home. 

Usually all of these patients are on 
restricted activity and their pulse 
rate is recorded twice daily. If fluids, 
salt or calories are to be restricted, o1 
if digitalis, ammonium chloride or 
mercurial diuretics are to be admin- 
istered, appropriate orders will be 
found on the chart and should be 
easy to follow. However, certain or- 
ders must be routine in order to as: 
certain and safeguard the effect of 

articular forms of therapy. 

All patients who receive digitalis 
should have their pulse rates record- 
ed before receiving medication. If 
fibrillation is present, the apex rate 
must be noted in addition to the 
radial pulse rate. All patients in this 
group should be weighed twice 
weekly. If a mercurial is given, the 
weight should be noted just prior to, 
and 24 hours after, the injection. It 
may be necessary to measure intake 
and output for twenty-four or forty- 
eight hours. 

All unusual changes must be re- 
ported immediately to the attending 
physician by telephone. In addition, 
all patients in this group are exam- 
ined twice weekly by the physician 
with special reference to the blood 
pressure and the heart. Even under 
this regime, untoward effects may 
occur. They will not, however, be a 
result of convalescent treatment. 

Diabetic patients also require some 
special attention. Most patients can 
be carried along on the diet and in- 
sulin dosage that were used at the 
time of hospital discharge. The urine 
should be examined daily for sugar 
and acetone, and the weights checked 
bi-weekly. Changes in insulin dosage 
or diet can be made as indicated by 
this information. Occasionally it 
may be necessary to examine frac- 
tional voidings. Nurses must be alert 
to detect any evidence of insulin re- 
action and, in cases of doubt, addi- 
tional sugar should be administered. 
For diabetic patients who do not re- 
ceive insulin, bi-weekly examinations 
of the urine will suffice. 

All patients who suffer from dis- 
eases of the thyroid gland, whether 
operative or nonoperative, should 
have the pulse rate recorded twice 
daily and the weight recorded twice 
weekly. Many of these patients will 
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Assignment to tables should be 
made on the basis of personal- 
ity and probable congeniality. 


require extra feedings and extra rest 
periods. Overactivity and excitement 
must be guarded against. 

Many of the patients who are con- 
valescing from gastrointestinal ill- 
nesses require special treatment. Al- 
most all of these patients receive 
some form of special diet. All are 
weighed twice weekly. Pulse and 
blood pressure records are noted 
daily for those who are recovering 
from bleeding ulcers. The number 
and character of the bowel move- 
ments are noted daily in the cases 
of those who have ulcerative colitis. 

Convalescent patients become ill at 
times and present new problems in 
management. They may develop a 
complication of the illness for which 
they were hospitalized or they may 
develop an unrelated illness. Minor 
infections, such as respiratory infec- 
tions or superficial wound infection, 
can be treated in the home in the 
usual manner. 

Patients who develop more serious 
infections, such as pneumonia or ex- 
tensive wound infections that require 
wide incision, should be transferred 
to the hospital for treatment. We 
have found it wisest to transfer to 
the hospital any convalescent patient 
who becomes a bed patient for more 
than three or four days. 

At the conclusion of their con- 
valescent period, the Neustadter pa- 
tients who are ready for discharge 
are questioned about their plans for 
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the immediate future. We have 
found that while many are eager to 
return to full duty, some will plan 
to do no work at all for an indefinite 
time. 

It is, of course, necessary to caution 
some of the former against under- 
taking too much too soon, and it 
sometimes may even be advisable to 
postpone the discharge of some of 
these patients because of the arduous 
nature of their work. Those who 
are loath to resume employment are 
advised and encouraged, and at 
times prodded, to undertake activ- 
ities within their capabilities. 

Upon discharge, each patient’s 
chart is summarized briefly by th 
physician. Changes, if any, in 
weight, blood pressure and pulse rate 
are noted and, in addition, a short 
statement regarding any complica- 
tion or change in medical status is 
recorded. It also has been found 
advisable to include a short statement 
by the superintendent regarding the 
patient’s behavior at the home. Copies 
of these notes are forwarded to the 
referring hospital. 

In conclusion, it can be stated that 
the medical care of convalescent pa- 
tients is based upon two underlying 
principles. These are: 

1. There must be a continuity and 
synchronization between treatment 
of the patient in the hospital and 
treatment in the home. 

2. Complete information must be 
available to the home regarding the 
patient’s medical status and treat- 
ment throughout his hospital stay. 
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PSYCHOLOGICAL ASPECTS 


MUST BE CONSIDERED 


HE general concept of conva- 

lescence is a gradual restoration 
of strength and health after the acute 
manifestations of illness have sub- 
sided. Speed in convalescence has 
become important during war time 
because of the necessity of conserving 
manpower for the benefit of the total 
economy. Speed of recovery is also 
important for the individual because 
he wishes to maintain his social and 
economic security. 

Convalescencc is frequently consid- 
ered a purely physical phenomenon 
and as a phase of illness that can be 
left to the patient and nature. Un- 
fortunately, illness and accident are 
major stresses in life experience 
which give rise to disturbances of the 
total personality. In the vulnerable 
person, psychopathological disturb- 
ances alter the course of acute dis- 
ease and retard convalescence. 


More Interest in Psychosomatics 


Currently there is a renewed in- 
terest in body-mind relationships in 
health and disease, and psychoso- 
matic medicine is receiving a de- 
served attention. In discussing the 
psychological aspects of convales- 
cence, thought must be given to the 
role of emotions in the initial stages 
of illness. 

Personality structure and the re- 
sponses of the patient to life situa- 
tions are important in diagnosis. The 
management of the patient whose ill- 
ness is entirely psychogenic in origin 


*Executive officer, Medical Section, Recruit- 
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will not be discussed except to point 
out the necessity of ruling out or- 
ganic disease. Patients with organic 
disorders have varying capacities for 
under-reacting or over-reacting to the 
experience of illness, and it is with 
their management that this article is 
principally concerned. 

Diagnosis should not be limited 
to conclusions reached by physical 
and x-ray examinations and labora- 
tory procedures. The successful treat- 
ment of the patient with physical dis- 
ease and trauma is equally dependent 
upon a proper evaluation of the ade- 
quacy of constitution, the presence 
of psychological disturbances and so- 
cial relationships. Diagnosis and 
treatment based on all the factors, 
mental and physical, better assure 
and hasten the restoration of the 
patient to health and usefulness as a 
social unit. 

How are personality characteristics 
important as etiological factors in 
the development of psychopathologi- 
cal responses to illness? Within the 
normal range the level of intelligence 
in itself is relatively unimportant 
even though there is some evidence 
that those in the higher ranges are 
in general more vulnerable to stress 
and strain. 

The emotional qualities of the pa- 
tient are of greater importance in 
aiding or hindering his acceptance 
of illness and hastening or retarding 
convalescence. Regardless of the age 
of the patient, whether in the form- 
ative childhood years or at the physi- 
ological milestones of adolescence, 
middle life or old age, when the 
emotions are important under any 


circumstances, illness creates a spe- 
cial hazard to his personal and social 
adjustment. 

In illness of childhood, dependency 
may easily be established as a life 
pattern; in adolescence and early 
adulthood phantasy may intervene 
and the patient becomes so far de- 
tached from the reality of his illness 
that convalescence is prolonged; in 
later life security for self and de- 
pendents may be of such concern 
that emotional equilibrium is upset. 


Fatigue Is Common Symptom 


Not alone does the personality of 
the patient determine abnormal re- 
actions to illness but the attitude of 
those who treat him enters into the 
situation and influences the onset of 
apprehension, fears, sleep disturb- 
ances and mood: swings. Anxiety 
states and their allied panics and 
delirious reactions, which occur in 
some illnesses, are extreme examples 
of emotionally motivated complica- 
tions. Exhaustion, fatigue and de- 
pression are more frequently encoun- 
tered. Fatigue is undoubtedly the 
commonest symptom of all disease. 
When it is long continued after other 
symptoms have subsided it is fre- 
quently an evidence of emotional 
disturbance. 

Experience in the treatment of war 
casualties has resulted in far-reaching 
effects in the treatment of conva- 
lescence. The assurance that sickness 
and wounds will receive prompt and 
excellent medical care establishes 
feelings of security and good morale 
among military personnel. Fears 
concerning survival and permanent 
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Experience with war casualties has 


taught that the psychological aspects 


of illness and injury must receive as 


much attention as the medical prob- 


lem. The doctor, nurse, social worker 


and occupational therapist must work 


as a team to cure the whole patient 


disfigurement or disability are mini- 
mized. The early classification of 
casualties and transfer to units for 
specialized treatment reenforce the 
feelings of security. 

Reconditioning and rehabilitation 
measures instituted early lessen the 
possibility of dependency developing. 
Handicaps are realistically accepted, 
and the patient looks forward to 
regaining the maximum degree of 
functional efficiency. Diversional ac- 
tivities, such as recreation, entertain- 
ment and occupation, combat the 
tendency to unrealistic thinking 
about the consequences of illness. 
The referral of medical and surgical 
convalescents and persons with oper- 
ation fatigue to rest centers for con- 
valescent care ensures rapid restora- 
tion to health. 


Psychological Aspects Stressed 


In the rest centers operated during 
the war for the convalescent care of 
American merchant seamen, the 
treatment program is a general med- 
ical one but the psychological aspects 
are stressed. The centers are small 
units with capacities not exceeding 50 
beds, located in quiet rural commu- 
nities. The properties are former pri- 
vate residences, with spacious 
grounds and facilities for recreation. 
Staffs are specially selected on the 
hasis of their training and experience 
in treating psychiatric cases or an 
aptitude for understanding patients 
with psychological difficulties. The 
physician and nurses who are in all 
instances psychiatrically trained act 
as leaders for other staff members 
iu their relationships with patients. 
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Prior to admission the patient is 
interviewed by a_ medical social 
worker for the purpose of determin- 
ing whether there are personal prob- 
lems that will affect convalescence. 
The contact is maintained during 
treatment, and discharge plans are 
completed before the patient leaves 
the rest center. The patient usually 
returns to his former employment 
but change of employment may have 
to be advised. If physical handicap 
is present the patient is referred for 
vocational rehabilitation. 

The most frequent symptoms that 
must be dealt with during early 
convalescent treatment are fatigue 
and disturbance of sleep. Drugs for 
sedation are employed at the begin- 
ning but as quickly as possible are 
withdrawn. Fatigue is combated by 
the quiet atmosphere of the rest 
center. The patient can participate 
in recreation as he chooses, but ex- 
perience shows that most patients 
will automatically look for activity 
after their first few days’ treatment. 

Psychotherapy is administered by 
both the individual and group meth- 
ods. The number of personal inter- 
views depends upon the need of the 
individual patient. The mechanism 
of psychosomatic symptoms is em- 
phasized in both interviews and 
group talks. Relief is experienced by 
the patients through an understand- 
ing of the relationship between their 
symptoms and emotional reactions. 
Group talks are informal and the 
patients are encouraged to participate 
in the discussion of their symptoms. 


The physician refrains from deliver- 


ing lectures but does interpret the 


symptoms through the use of simple 
anatomical, physiological and psy- 
chological terms. 

Recognition on the part of the 
patient that others in the group have 
had the same experiences and re- 
sponses to illness, accident or emo- 
tional trauma is a step in gaining 
insight. Treatment by psychotherapy 
is designed to provide the oppor- 
tunity for emotional catharsis and 
to strengthen the ego of the patient. 
Supportive medical measures, such 
as diet, vitamins and simple physical 
therapy, are employed. 


Seamen Returned to Duty 


The foregoing plan of convalescent 
care employing psychotherapy has 
proved successful in returning mer- 
chant seamen to sea duty in brief 
periods of time. There is a time 
limit of three weeks of treatment but 
the average stay is but sixteen days. 

In addition to the advantages for 
the patient in the plan which, in 
summary, is rapid restoration to 
health in both the physical and men- 
tal spheres is the advantage in the 
release of hospital beds and personnel 
for the treatment of acutely sick pa- 
tients. The principles employed, 
however, are adaptable to general 
and special hospital practice. The 
earlier in the illness the psychological 
aspects are recognized and treated, 
the better will be the patient’s prog- 
ress. The doctor, medical social 
worker, nurse and recreational or 
occupational therapist should work 
closely together on the psychological 
aspects, just as a well-trained team 
cooperates in the operating room. 
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IF THEY 
MUST 
STAY 

AT HOME 


IDA M. CANNON 


Chief of Social Service 
Massachusetts General Hospital 
Boston 


HE term “convalescence” may 
lead one to regard it as a con- 
dition apart from the specific disease 
that preceded. Such a concept is 
accepted more readily in hospitals 
that have no ward to which patients 
can be moved for their first stage of 
convalescence during which consist- 
ent medical care can be maintained. 
Unfortunately, few of our acute 
disease hospitals have convalescent 
wards in which the patient can be 
carried over into a constructive con- 
valescence. The convalescent institu- 
tion detached from the hospital, often 
admirable in itself, may fail to safe- 
guard consistency in the medical care 
plan. Patients hastily discharged 
from the hospital ward may refuse 
to accept the advantages of the con- 
valescent home for reasons possibly 
not expressed or deemed unreason- 
able by the physician. 

Those of us whose lives are spent 
in the familiar setting of the hospital 
ward or clinic sometimes forget that 
the patient, acutely concerned over 
the implications of his illness, finds 
the hospital atmosphere or even that 
of the convalescent home far from 
refreshing to his spirit. This is often 
true even when he is deeply appre- 
ciative of the fine skill of the surgeon 
and the careful technical services of 
the nurse. Depleted energy and the 
feeling of inadequacy that the aver- 
age patient experiences may not lead 
him to accept readily the suggestion 
of transfer to another institution for 
a convalescent period. Often he 
would prefer to withdraw to the 
scene familiar to him and the com- 
fort of the solicitous family group. 

The foregoing attitudes should be 
reckoned with in our care of pa- 
tients both during their hospital stay 
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Salem Hospital, Salem, Mass. Photograph by William Rittase 


HOSPITAL EQUIPMENT CAN BE USED AT HOME 


and in their convalescence. Most 
patients are anxious to return home 
as soon as possible when the acute 
illness has subsided. 

Our professional personnel which 
has responsibility for direct service 
to patients, the doctors, nurses, occu- 
pational therapists and medical social 
workers, needs to keep freshly aware 
of the fact that admission to a hospi- 
tal is a fearsome adventure for the 
average patient. After the acute phase 


of illness subsides, the patient’s 
thoughts usually turn anxiously 


toward home. 

The patient’s home may be looked 
at critically by one who considers 
good hygiene, quiet, good food and 
freedom from responsibility as cri- 
teria for “suitable convalescence.” 
Yet the patient’s feelings should be 
well weighted in the balance. Insti- 
tutional convalescence apart from the 
hospital, admirable as this may be for 
many patients, does not always meet 
the criteria for a suitable convalescent 
plan just because the patient cannot 
happily accept its advantages. 

Most hospital administrators have 
definite policies and rules for admis- 
sion of patients. It would be well if 
the clinical service had as deep a 
sense of responsibility regarding dis- 
charge of patients by means of a 


well-rounded plan for safeguarding 
convalescence and for restoring them 
to as full capacity as is possible. 

Medical social workers working 
with physicians and surgeons who 
are concerned with the end results 
of the patients’ treatment have dem- 
onstrated methods that should have 
more general application. Their ex- 
perience also yields evidence of some 
of the present gaps in medical care. 

Let us accept the concept that con- 
valescence is a part of the disease that 
brought the patient to medical at- 
tention. As such, the convalescent 
phase of the illness needs planned 
care that is consistent with the medi- 
cal care given in the acute stage of 
the disease. 

This concept, although it was 
enunciated four decades ago by Rich- 
ard Cabot, is not yet practically ac- 
cepted even if it is theoretically rec- 
ognized by the medical profession 
in some of our large busy hospitals. 
The application of this guiding prin- 
ciple in planning home convalescence 
may well be considered at this time. 
Today may be an especially oppor- 
tune time to consider the possibilities 
for home care because the standards 
of care in institutions and nursing 
homes have suffered for lack of ade- 
quate personnel. 
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A first principle to recognize in 
planning convalescence is that each 
atient should be considered indi- 
vidually in light of his physical, psy- 
chological and social condition. A 
properly planned convalescence 
should be based on the physicians’ 
specific advice as to the most suitable 
steps toward restoration of function 
and energy. With the doctor’s ad- 
vice clearly in mind, consideration 
must be given to the practical ways 
in which this advice can be carried 
out. 
Surely, the first step is to consider 
with the patient whether the neces- 
sary care can be given in the home. 
Convalescence in an institution or in 
a nursing home should be advised 
only when home convalescence can- 
not be suitably arranged. While the 
patient must be considered a partici- 
pant at all times, the medical social 
worker may well take leadership in 
formulating the plan for convales- 
cence, having in mind the doctor’s 
advice as to the specific care that is 
desirable. 

When the best interprofessional 
relations exist, the doctor will not 
specifically order institutional conva- 
lescence for a patient or foster home 
care for a child. Rather he will be 
specific as to the favorable conditions 
for restoration, the necessary medical 
treatment or nursing care. It is then 
up to the medical social worker to 
work out with the patient and the 
family the practical aspects of the 
plan. 


Mother Must Be Safeguarded 


The mother of the family may be 
so deeply disturbed over being away 
from home that a plan by which she 
can in part fulfill her réle may be 
the surest safeguard to her return to 
health. 

I have in mind a young wife of 
a serviceman, who was recovering 
from a cardiac episode following 
childbirth. Her two children, the 
infant and a 2 year old, had been 
cared for by an aunt during the pa- 
tient’s hospitalization. Although the 
patient was anxious to return home 
directly on discharge from the hos- 
pital, she agreed, on definite medical 
advice, to go to the aunt for a couple 
of weeks. 

A careful and specific activity 
schedule was given the patient. In 
two weeks she was able to go to her 
house with help from a_ visiting 
housekeeper, an important adjunct to 
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good home convalescence. The pa- 
tient’s activity and rest periods were 
carefully scheduled. After a week 
she was allowed the care of the 2 year 
old child, the baby still remaining 
with the aunt. The housekeeper 
came six days a week from 8 a.m. to 
6 p.m. 

After this plan had continued for 
six weeks, the patient returned to the 
clinic where her improvement was 
such that the doctor agreed she could 
take over the care of the baby. It is 
planned to continue the housekeeper 
service for another six weeks when 
the doctor will again have reviewed 
the situation with the patient and 
the medical social worker. 

For some cardiac patients, espe- 
cially children who are ordered to 
stay in bed at home for many weeks, 
the return to the clinic for physical 
checkup, especially in poor weather, 
presents a major problem in home 
convalescence. Consistency of medi- 
cal supervision, which we urge as an 
essential of convalescence, is difficult 
when the patient is under the care 
of a specialized clinic that still does 
not provide for clinical visits in the 
home. ° 

Orthopedic patients present some 
special problems. A medical social 
worker attached to an orthopedic 
service in which there is careful cor- 
relation of ward and clinic care of 
patients reports many illustrations of 
well-integrated medical-social after- 
care plans carried through to well- 
rounded convalescence. 

At the request of the clinical serv- 
ice, the medical social worker inter- 
views all patients recommended to 
the wards for operation so that con- 
valescent plans may be anticipated. 
This is especially significant in cases 
of spinal fusion and arthroplasty 
cases in which consistency of care 
during convalescence is essential to 
good end results. 

One of the difficulties often met in 
postoperative convalescence for ortho- 
pedic patients is the lack of a bed 
with firm spring and mattress. Also, 
the patient’s bed is often so low that 
nursing care by the visiting nurse 
and the family is made difficult. 

Social service departments have 
made possible the loan or rental of 
hospital beds for use in the patient’s 
home. A rental rate of $1 a month 
makes it possible to keep the mattress 
cover clean and to have the bed re- 
painted when necessary. It has been 
found useful to have ready for loan 


or rental wheel chairs that make it 
possible for the convalescent patient 
to move about and even to carry on 
some domestic responsibilities. 

Fortunately, most communities 
have the resource of the visiting 
nurse who plays an important role 
in home convalescence. But her serv- 
ices, like the medical and social serv- 
ices, should be carefully correlated 
into the whole plan. I have in mind 
an illustration of such well-integrated 
services, 

The patient was a 14 year old 
boy in a sturdy Scotch family of 
eight children. On first thought one 
might say that this patient, conva- 
lescing from a cervical fracture, 
should have been sent to a conva- 
lescent institution for the necessary 
care. But a happy family life and 
good convalescent care were sus- 
tained through a carefully worked- 
out cooperation of the various pro- 
fessional services with the devoted 
mother. 


Hospital Bed Provided 


The patient, sent home on traction, 
was provided with a hospital bed. 
The visiting nurse came to the hos- 
pital to get specific instructions from 
the head nurse on the ward. She 
could then supply such care as she 
could best give and teach the mother 
to take increasing responsibility. This 
education in hygiene and nursing 
care has value that need not be 
argued. 

Such visits to the clinic as were 
necessary had to be arranged with 
ambulance transportation. Testimony 
should here be given as to the in- 
valuable services of the Red Cross 
Motor Corps, which has become an 
essential aid in making clinical super- 
vision and home convalescence suc- 
cessful. 

More can be done in home con- 
valescence when we obtain a more 
widespread appreciation of house- 
keeping service. Just as important is 
the promotion of sound training and 
official recognition by licensing of the 
nurse attendant or the so-called prac- 
tical or household nurse. 

The medical social service 
worker is in a position to play an 
important role in home convales- 
cence but she is well aware of the 
fact that only through a-joint plan- 
ning — medical and social —and in 
effective cooperation with the patient 
and his family can adequate conva- 
lescence be carried through. 
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PEACE AND QUIET COMPLETE THE CURE 


ALICE P. GRESHAM 


Superintendent 
Rose Bry Miriam Convalescent Home 


Webster Groves, Mo 


HE Rose Bry Miriam Convales- 
cent Home is located at the 
fringe of the greater St. Louis metro- 
politan area in the community of 
Webster Groves, a distance of 12 
miles from downtown St. Louis and 
6 miles from the St. Louis city limits. 
Surrounding the home is a middle- 
class and upper middle-class _resi- 
dential section which, like the 
rounds of the home itself, has a 
park-like character. Many fine oak 
trees are the pride of the 44 acre 
lot, on which the buildings are 
placed away from the roads. 

The home’s purpose is to enable 
persons recovering from_ illnesses, 
operations, overwork or malnutrition 
to return to their pre-illness activi- 
ties. This is accomplished by per- 
mitting the patients to enjoy the 
quiet and beauty of the surrounding 
countryside and benefit by medical 
care, tasty wholesome food and rest- 
ful recreation. 

Its buildings are of one story frame 
construction protected by weather- 
boarding, over concrete basements. 
The two buildings in which patients 
live are connected by an all-weather 
covered walk, leading from the 
ground floor of Miriam Building to 
the basement of Rose Bry Build- 
ing (there is a difference in the 
ground floor levels of the two build- 
ings which makes the use of a stair- 
case necessary). 

In their simple but strong design, 
painted white with door and win- 
dow frames set off in dark green, the 
structures look very pleasant and 
create a country-home atmosphere. 

Rose Bry Building, the larger of 
the two, houses 16 men patients in a 
14 bed dormitory and a two bed 
semiprivate room. Besides it contains 
all the facilities that are used by both 
the men and the women patients. Its 
most noteworthy feature is the un- 
usually large screened porch which 
through the fair weather season is 
the social center of the home. 

This building consists of a living 
room with an open fireplace, the 
kitchen, pantry and the patients’ din- 
ing room, the library and the occupa- 
tional therapy workshop, the hom=’s 
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ABOVE: Entrance to Rose Bry Building, which houses 16 men 
patients and contains all of the facilities used by both men 
and women patients. BELOW: The all-weather covered walk 
that leads from the ground floor of Miriam Building, the 


women's quarters, to the basement of Rose Bry 


office, and living quarters for the 
director and the housekeeper. The 
basement contains furnace and stor- 
age rooms. 

Miriam Building, to the north of 
Rose Bry Building, houses 25 women 
patients in two 11 bed dormitories 
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and a three bed semiprivate room, 
all of which lead out to porches. It 
further contains a living room and 
quarters for two nurses with a porch 
of their own. Miriam Building is 
heated by circulating air, whereas 
Rose Bry Building has steam heat. 
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Doctor Parran Points the Way to 


~ A Clean Bill of Health 


THOMAS PARRAN, M.D. 


Surgeon General, United States Public Health Service 


URING the war there has been 

a great awakening of public 
interest in all matters. pertaining to 
health. The spectacular advances of 
medical science in recent years have 
worked to this end. Some ten mil- 
lion men and women in the armed 
forces are now receiving the benefits 
of complete medical and _ hospital 
care. 

The demand for hospital care as 
well as for medical and other health 
services seems certain to exceed any- 
thing we have known in the past. 
We must plan soon to meet these 
demands. We should plan now to 
evaluate the adequacy of our health 
facilities. 

There are many reasons why hos- 
pital care in this country is inade- 
quate by modern standards. First 
and foremost may be cited the ina- 
bility of the average patient to meet 
rising costs of hospital care. Second 
in importance is undoubtedly the in- 
equitable distribution and often poor 
quality of hospital facilities. 

The voluntary or nonprofit gen- 
eral hospitals have always relied 
heavily on private contributions to 
maintain their existence. Despite the 
traditional low salary level of nurses 
aud other personnel, hospitals rarely 
show an operating surplus. The 
gradual reduction of private fortunes 


Excerpts from testimony by Doctor Parran 
prepared for the U. S. Senate Sub-Committee 
on War-Time Health and Education. July 12, 
1944. 
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now tends to jeopardize previous 
sources of support and constitutes a 
serious threat to the continued exist- 
ence of the voluntary hospital along 
traditional lines. 

The so-called charity aspect of hos- 
pitals will probably become of less 
importance; they must be operated 
in a more business-like manner and 
receive the full cash value of serv- 
ices rendered. Hospital personnel 
must be paid at rates commensurate 
with the services rendered. It also 
follows that the private patient can- 
not continue to be charged to cover 
the cost of charity service. 


Costs Must Be Spread Evenly 


If the cost of hospital care is to be 
kept within reach and the quality of 
care maintained, the future develop- 
ment of hospitals must include more 
efficient design, better business man- 
agement, higher professional stand- 
ards and, especially, some means of 
spreading the cost to the individual. 

Maldistribution is a major factor 
standing in the way of adequate hos- 
pital care. This poor distribution is 
marked both among the states and 
within states. The reason is obvious. 
Hospitals are expensive to maintain 
and require highly trained medical 
talent. Their establishment, there- 
fore, has followed concentrations of 
wealth and learning. Since physi- 
cians have come to rely more and 
more on scientific aids in the prac- 
tice of medicine, they too have 


tended to congregate in areas having 
more adequate hospital facilities and 
better economic opportunity. 

The adequacy of these services also 
varies to a greater or lesser degree 
within each state. Approximately 
1200 counties with a 1940 population 
in excess of 15,000,000 persons have 
no recognized hospital facilities. 
While many of these counties have 
had more or less service from ad- 
joining counties, many are in dire 
need of hospitals. 

Estimated at a hospital area or dis- 
trict level, there is found an extensive 
need for new general hospital facili- 
ties in order to provide necessary 
hospital care over the entire coun- 
try.t Additional beds needed based 
on local area deficits are estimated to 
be approximately 100,000. In addi- 
tion it is conservatively estimated 
that at least 25 per cent of the exist- 
ing facilities are obsolete or obso- 
lescent, requiring replacement in the 
next ten years. Exclusive of the areas 
already having more than the mini- 
mum estimated requirement, approx- 
imately 66,000 new beds will be 
needed as replacements, making a 
total of approximately 166,000 new 

+A hospital area as used in this discussion 
is considered to be an area all of which 1s 
reasonably accessible to a central facility taking 
into account such factors as population den- 
sity, geography, transportation, etc. Generall) 
speaking, the radius of such areas would 
range from 15 miles when the population 
density was 50,000 or more per square mile to 


35 miles when there were 50 or fewer persons 
per square mile. 
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THE PARRAN PLATFORM 


|. Evaluate the adequacy of health facilities. 


2. Operate hospitals in a more business-like manner and receive full 
cash value of services rendered. 


3. Pay hospital personnel at rates commensurate with services 
rendered. 


4. Do not charge pay patients for cost of charitable service. 


5. Achieve more efficient design, better business management, 
higher professional standards for hospitals. 


6. Distribute adequate hospital facilities (general, nervous and men- 
tal, tuberculosis, chronic, convalescent, diagnostic) as required to 
all areas of the country and replace obsolete facilities. 


7. Provide modern, clean-cut public health centers. 


8. Provide rural clinics and diagnostic centers and cancer clinics as 
needed. 


9. Provide complete medical, public health and hospital care on 
some form of prepayment plan. 


10. Utilize effectively the large financial and human investment in 
voluntary hospitals. 


11. Continue Blue Cross plans as truly democratic institutions, making 
them responsive to the needs of the insured. 


12. Provide federal funds to aid the states to pay for medical and 
aVING hospital care of the indigent and medically indigent. 


sae 13. Pass state hospital licensing laws. 
14. Plan hospital and health facilities on a state-wide basis with only 








i one state agency responsible and give no federal aid to new facili- 
en ties that do not fit the state plan. 
an 15. Organize hospital service districts coordinating the work of: (a) 
aes large diagnostic, teaching and research hospitals or regional cen- 
rage ters; (b) intermediate centers, and (c) rural hospitals or health 
ilities. pie 
ge 16. Integrate private practice and public health service in rural areas. 
ie 17. Have the federal government deal only with the states on health 
matters. 

yr dis- 18. Encourage the group practice of medicine and the practice of 
wnsive preventive medicine. 
facili- 
essary 
coun- 
based 
ed to 
addi- 
nated 
— general beds needed. The cost of this more, or a total of 191,000. The con- approximately 60,000. At $5000 a bed 
obso- construction at prewar prices would — struction cost of these facilities at this will amount to $300,000,000. 
n the be approximately $996,000,000. $3000 a bed will be approximately In addition to these better known 
piper Nervous and mental hospitals are — $573,000,000. facilities, other types promise to as- 
— habitually overcrowded and many The number of tuberculosis beds sume great importance in the future. 
or are in a poor state of repair. It is required is generally considered as Among these may be mentioned spe- 
Il be generally assumed that at least 5 beds two beds per annual death from tu-  cialized facilities for the care of 
mg * per thousand population are neces-  berculosis. Only nine states equal or chronic disease; centers for the ad- 
aan sary to give reasonably adequate care exceed this standard. To reach the ministration and practice of public 
“ussion to nervous and mental patients. minimum standard in each state will health; rural clinics and diagnostic 
rich 1s Nineteen states equal or exceed this require a total of 44,000 more beds. centers; cancer clinics, and urban 
— ratio. The other 29 states show a_ In addition, it is conservatively esti- hospitals designed primarily for di- 
nerally deficit. The total deficit amounts to mated that at least 25 per cent of the agnosis and research. 
wore approximately 94,000 beds. Replace- existing beds in states having no sur- The term “health center” is not 
a ment of obsolete and obsolescent beds plus are obsolete or obsolescent and new in this country but its concept 
ersons ir. the needy states will require the should be replaced. This brings the has often been ill defined. The 

construction of approximately 97,000 total estimated new beds required to health center as a separate, modern, 
PITAL b1 
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PARTIAL SUMMARY OF CIVILIAN HEALTH FACILITY NEEDS gether and to provide a common | 
aeaen = aoe - Total ground for the exchange of informa. 7 
Type- —"s Bed Cost tion, consultation service and med. fa 
a ical and technical personnel. sti 
General Hospitals: At the present time the prepaid | ch 

New beds.. __.......... 100,000 $6,000 $600,000,000 insurance plans of the Blue Cross are tr 

Replacement beds ; 66,000 6,000 396,000,000 the most important voluntary effor of 
Mental Hospitals: in meeting the cost of hospital care. W 

New beds... _ 94,000 3,000 282,000,000 These plans now cover nearly 15, - 

Replacement beds 97,000 3,000 291,000,000 00,000 subscribers. Since the move. cu 
Tuberculosis Hospitals: ment is relatively young, its poten. fa 

Roches 44,000 5,000 220,000,000 _tialities as an instrument for making ps 

Replacement beds... - 16,000 5,000 80,000,000 hospital care more universally avail. tal 
Public Health Facilities: able are somewhat unpredictable. m. 

District health centers... 1,200* 7,000 84,000,000 _ Undoubtedly the Blue Cross as a le 

District health subcenters........ | ,200* 30,000 36,000,000 private voluntary movement has won lic 

———_ a place in the American way of life, 
tore, Coot... $1,989,000,000 The plan, however, would seem to | va 
*Unit here is the center rather than the bed. This table does not include facilities needed for have definite limitations. It does not te 
vate Roy pe noid a wor gga patients or for rural clinics and diagnostic centers or urban seem applicable to the large low Pm: ja 
7 a ae ee ee Seem come group of the population or to re 
those unemployable by reason of 78 
physical infirmity. It is these groups H 
clean-cut building especially designed the ability to purchase care and the that have always constituted the a 
for the practice and administration professional skill to furnish the major financial burden on the volun. de 
of public health has only just begun _ service. tary hospitals. ho 
to gain widespread acceptance in this In the postwar development, the The sponsors of this plan must as. 
country. people of the nation will increasingly sure their continued responsiveness all 
a ee demand and get more complete med- to the needs of the insured and to a pi 
ical, public health and hospital care. real participation of the insured in th 

There is no ready means of deter- Almost certainly this care will be policy and management. It is essen- fa 
mining the number and scope of new __ purchased through some type of pre- tial that these plans be continued as ch 
public health facilities that will be payment plan. Having paid for it truly democratic institutions. “p 
required in the postwar period. The in advance, the public will demand Medical and hospital care of the m 
American Public Health Association that adequate facilities and services jndigent and so-called medically in- | nc 
has suggested approximately 1200 be made available. This means we digent has long been accepted in | Cai 
public health districts of 50,000 popu- should extend facilities into areas not theory as an obligation of society. 
lation each to provide health services now served, augment facilities where ‘The application of the theory, how- 
throughout the nation. Most of these they are now inadequate and replace ever, is subject to the widest pos- 
districts will require a health center. obsolete facilities. sible variations. In the wealthier ug 
If designed for public health work Whether new hospitals constructed communities it may be reasonably cu 
as it is now usually practiced, each in the future are operated by gov- adequate. In many others, however, co 
of these fully equipped would cost ernmental units or by “voluntary” it js haphazard or nonexistent. tie 
in the neighborhood of $70,000, or organizations is of secondary impor- — at 
a total of $84,000,000. In addition, tance. It is important, however, that Federal Aid to Low Income Group of 
most of these public health districts our present large financial and hu- One of the first approaches to a qu 
may require a number of smaller man investment in voluntary hospi solution of the national health prob- tie 
subcenters costing about $30,000, or a tals be protected and utilized to full \em would be a program of federal 
total of $36,000,000, allowing one sub- capacity. assistance to the states for medical let 
center to a district. The small hospitals now serving and hospital care of the low income of 

Also, many state departments of the rural communities—and those to group. A program of this nature cil 
health will require new or improved be built in the future—must be should include not only the care of in 
headquarters buildings and labora- brought into a coordinated hospital acutely ill persons but also the care ac 
tories. service plan. Lack of means to main- of chronic disease. pi 

We have not considered here the tain efficient operation and high pro- A national program of this nature ge 
special needs of veterans. The ac- fessional standards has hindered the should not in any sense be consid- sti 
companying table must therefore be development of rural hospitals. If ered a substitute for an all-inclusive cil 
considered incomplete as to total public health in its broadest sense is health program but should be con- ge 
health facility needs. ever to be fully attained in this coun- sidered an urgently needed part of 

Merely building more facilities is try, these facilities and skills must be such a program. With the charity of 
not the whole answer. The futility extended geographically to reach all load removed, voluntary hospitals di 

of expensive hospital facilities beyond sectors of the population. To operate _ will be able to give a more complete of 
the ability of the community prop- widely disseminated facilities success- service at lower cost to those patients cic 
erly to utilize is already too familiar. fully there must be some type of able to pay either insurance contri- sp 
Along with new facilities must go central organization to hold them to- _ butions or fees for service. qu 
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Nervous and Mental Facilities. 
The present system whereby these 
facilities are almost entirely under 
state control is no doubt the one of 
choice. Recent advances in psychia- 
try, however, have indicated the need 
of a new approach to this problem. 
We know now that many cases of 
acute mental breakdown can_ be 
cured with early treatment. This 
fact indicates the need for more acute 
psychiatric services in general hospi- 
tals where accurate diagnoses can be 
made and cases treated early without 
legal proceedings and without pub- 
licity. 

Tuberculosis Facilities. Recent ad- 
vances in tuberculosis case-finding 
technics point to more institutional 
care of early infections. Under the 
recently enacted Public Law 410, 
78th Congress, the U. S. Public 
Health Service will be enabled to 
assist the states in both early case 
detection and follow-up in providing 
hospitalization. 

Facilities for Chronic Disease. Of 
all the types of illness requiring hos- 
pitalization, chronic disease has been 
the most neglected with respect to 
facilities. At the present time, most 
chronic conditions are found in 
“poor farms” and nursing homes. In 
many states, the latter are subject to 
no official control as to standards of 
care. 


Facilities Must Be Available 


The so-called chronic diseases us- 
ually require little more than routine 
custodial care which is much less 
costly than hospital care. These pa- 
tients, however, are subject to other 
acute illnesses as well as acute phases 
of their chronic condition. This re- 
quires that complete hospital facili- 
ties be readily available. 

Three ways of handling this prob- 
lem have been suggested. In order 
of preference they are: (1) a domi- 
ciliary type of institution having only 
infirmary facilities but conveniently 
accessible to a complete general hos- 
pital and serviced by the staff of the 
general hospital; (2) a separate in- 
stitution having complete hospital fa- 
cilities; (3) a wing or section of a 
general hospital. 

Cancer Clinics. The effective cure 
of cancer depends largely on early 
diagnosis and the services of a group 
of persons skilled in different spe- 
cialties and special equipment. More 
special clinics of this nature are re- 
quired. Since these services are ex- 
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pensive and beyond the reach of a 
large proportion of the population, 
cancer control is becoming more and 
more a public health responsibility. 
At the present time there are only 
392 recognized cancer clinics in oper- 
tion. 

The National Cancer Institute of 
the Public Health Service is author- 
ized to assist these clinics as well as 
laboratories engaged in research on 
this problem. 

Only a few states have control over 
the establishment of new hospitals or 
their architectural design and that 
is exercised through state licensing 
laws. In the other states anyone may 
build a hospital as he chooses. 

There has been almost no coopera- 
tion between hospitals and_ public 
health programs either as a means of 
conserving space, equipment and per- 
sonnel or as a measure to provide co- 
ordinated services in isolated areas. 

Effective distribution of general 
hospital and health facilities in a state 
can be accomplished only through 
planning and control by some official 
state agency. This planning should 
be directed toward the establishment 
of service districts, Existing facilities 
should be evaluated and rated in one 
of three categories: (a) large diag- 
nostic, teaching and research hospi- 
tals or regional centers; (b) interme- 
diate or district centers, and (c) rural 
hospitals or health centers. Addi- 
tional facilities should be planned to 
fit into these categories. 

The health center has a definite 
place in this picture. A great many 
of the needy communities cannot 
support a reasonably adequate hos- 
pital but most of them could sup- 
port a health center with a limited 


.type of hospital service. A limited 


service does not mean substandard 
service. In the limited type of serv- 
ice, only certain procedures would 
be attempted. Under a standing ar- 
rangement, cases requiring more 
complete facilities or specialized 
skills would automatically be re- 
ferred to a larger hospital. 

The health center could be aug- 
mented to include a few emergency 
beds and perhaps a maternity serv- 
ice. The center should also have a 
laboratory and other diagnostic fa- 
cilities available to the private physi- 
cian. There are large rural areas in 
which the level of public and medi- 
cal practice may be raised by a closer 
integration of private practice with 
public health service. The provision 


of office space and diagnostic serv- 
ices would facilitate this desired in- 
tegration. 

The most expedient method of pro- 
viding adequate health facilities to 
meet postwar needs would seem to 
be through a federal grant-in-aid 
program to the states, 

Previous public works programs 
providing funds for civilian hospitals 
have all been conducted as a direct 
federal-local relationship. Under this 
type of arrangement the proper in- 
tegration of new facilities with the 
old or with any program planned on 
a state level is difficult if not impos- 
sible. For this reason I believe that 
the use of federal funds for aiding 
local health facilities should be based 
upon the relative urgency of need as 
determined by responsible state and 
federai health agencies after careful 
study. 


One State Agency in Control 


Insofar as practicable all health 
programs within a state should be 
concentrated in one state agency. In 
the event of a federal aid program 
for construction it should be admin- 
istered within the state by that 
agency. Before any construction is 
started, this state agency should make 
a thorough study and evaluation of 
existing facilities, indicating the type 
and location of new facilities needed 
and the order of their urgency. No 
new facilities, either public or private, 
should be permitted unless they fit 
into the planned state program. 

As our knowledge increases, the 
need grows for this complex. science 
to be put to the service of the people 
by groups of trained persons working 
together as a team. The day of the 
country doctor of the saddlebags 
riding alone through the countryside 
is past. There is need to develop a 
newer type of family physician who 
has at his command the complicated 
instruments and the _ specialized 
knowledge which call for many dif- 
ferent types of training. This newer 
type of family physician will be pri- 
marily concerned with preventing 
disease, with understanding the 
causes of illnesses, with removing 
these causes before the patient’s case 
becomes hopeless or even serious. 

The medical profession working 
alone cannot bring about a full real- 
ization of this concept. Working to- 
gether, the public and the professions 
can attain the democratic goal of an 
equal opportunity for health. 
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A PRACTICAL 
Program of 
E-X-P-A-N-S-I-O-N 


WILLIS J. GRAY 
Administrator, Charles Godwin Jennings Hospital, Detroit 


N RECENT years American hos- 

pitals have been confronted with 
the practical difficulty of providing 
sufficient beds to accommodate an 
ever-increasing number of sick per- 
sons. Up to the present no satisfac- 
tory solution of this problem has 
been forthcoming and, in view of 
war-time uncertainties, there appears 
little hope of immediate relief. Any 
adequate expansion program is, of 
course, out of the question. More- 
over, with high occupancy and a 
simultaneous shortage of nurses and 
help, new and grave problems arise 
to perplex those charged with the 
management of such institutions. 

The authorities of Charles Godwin 
Jennings Hospital, Detroit, recently 
were obliged to consider how it could 
render more and better service within 
its present setup merely by develop- 
ing its actual limited potentialities. 
What seemed a disheartening, if not 
hopeless venture, turned out to be a 
cheering and profitable experience. 

It was consoling to realize that our 
trouble was not the particular difh- 
culty of a particular establishment. 
In various sections of the country, 
where similar conditions existed, hos- 
pital executives were displaying un- 
usual resourcefulness in adjusting ex- 
isting facilities to meet the emer- 
gency. Inspired by such examples 
we prepared a comprehensive plan 
and set about devising means to 
bring it to execution. 

In a program of this kind, the pro- 
cedure is largely determined by the 
impelling motives; here it was a de- 
sire to increase patient bed capacity, 
to augment revenue, to lower operat- 
ing costs, to effect a saving of time 
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and labor and yet provide a higher 
quality of service. 

Except for sundry minor altera- 
tions and the installation of modern 
equipment in the operating rooms, 
power plant, dietary department and 
patients’ rooms, the building had re- 
mained substantially unchanged. 
Now, however, with the advent of 
the war, it was felt that such im- 
provements as were possible ought 
to be made. 

A remodeling program of the right 
kind would solve three of our most 
urgent problems, namely, (1) the 
need for more adult beds; (2) exten- 
sion of laboratory facilities to pro- 


Laboratory where hematology 
and chemistry tests are made. 


vide additional working space for the 
present staff and to make possible , 
training program for student labora. 
tory technicians (actually begun jp 
April 1943); (3) larger nursery quar. 
ters with improved technic. 

Our board of trustees approved the 
financial and other details of the 
projected program. Preparations 
were immediately begun to survey 
not only those sections of the insti. 
tution most frequented but also out. 
of-the-way places in the basement, 
attic and other parts of the plant, 

This is what was finally accom. 
plished: Adult beds were increased 
one fourth their original number, 
from 66 to 83; infant beds were in. 
creased more than three times their 
original number, from 8 to 25. A 
new laboratory, three times the size 
of the old, was installed in which 
all routine procedures could be done 
without resorting to outside assist- 
ance. Finally, in addition to an iso- 
lation nursery, a new modern gen- 
eral nursery with individualized 
technic was equipped and made 
available to the public. 


INCREASED BED CAPACITY 


On the first floor, eight rooms for- 
merly used for such purposes as 
emergency service, offices, records 
room and nurses’ restrooms were va- 
cated and these services were trans- 
ferred partly to the basement and 
partly to the attic. These quarters 
were then renovated and turned into 
rooms for private patients. They 
were outfitted with new wood bed- 
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room suites in walnut finish, includ- 
ing bed, overbed table, stool, bedside 
table, dresser with mirror, screen, 
lounge with ottoman and straight 
chair, at a total cost of $2167. 

Fortunately, the original building 
program provided for large lobbies 
in the center of each floor leading 
to well-lighted solariums. Because of 
the size of these solariums, it was 
felt desirable to convert all three of 
them to semiprivate rooms; these 
were beautifully outfitted with mod- 
ern wood furniture similar to that 
used in the private rooms on the first 
floor at a complete cost of $2587.47. 

An eight bed nursery, small in 
size, was changed to an_ isolation 
nursery and a large two bed room 
was remodeled into a new nursery 
accommodating 15 babies. It soon 
became apparent that these quarters 
were still too small so a second 
change was necessary. 


MODERNIZED LABORATORY 


Meanwhile, plans were being 
formulated to dispense with a physi- 
cal therapy department (a nonrev- 
enue producing service) located in 
the basement and to convert it into 
a new clinical laboratory thus allow- 
ing for the expansion of present 
nursery facilities. The laboratory was 
moved from the fourth floor to the 
basement and the change was a bene- 
fit in many ways. Under the old 
setup, all laboratory work was done 
in one room while under the new 
plan it is departmentalized, which 
makes for greater efficiency. 

Here is the way the new arrange- 
ment looks to a visitor entering the 
department. One approaches a cen- 
tral reception room (with reception- 
ist), which leads to the following 
divisions: 

1. A large clinical laboratory room 
where hematology and chemistry 
tests are performed. Work spaces 
are conveniently surrounded by ade- 
quate drawers, cupboards and wall 
shelves, The various supplies are dis- 
posed so as to eliminate waste mo- 
tion and confusion. There is a chem- 
istry work bench provided with fume 
hood and exhaust fan. Tables are 36 
inches high and finished with acid- 
proof black tops. An adjustable stool 
with back rest and foot rail is 
placed at each work space. Complete 
hematology and chemical analyses 
are possible in these quarters. 

Adjoining this room is a smaller 
bacteriology and serology room with 
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One of the solariums that was 
made into a semiprivate room. 


refrigerator for storing perishable 
chemicals and culture media. Situ- 
ated so as to avoid cross-traffic and 
to prevent outside contamination 
from interfering with the proper 
performance of bacteriologic technic, 
this room is equipped with incuba- 
tor, water baths and staining sink. 

2. Off the central reception room 
are two rooms for basal metabolism 
tests, each equipped with a comfort- 
able bed. 

3. The supply and storage room 
is centrally located near the general 
laboratory; in this chemicals and re- 
agents are arranged conveniently 
and made readily accessible. 

4. The blood bank room houses a 
large storage refrigerator, centrifuge 
for preparing blood plasma and stor- 
age space for related equipment. 

5. The pathology room is well 
lighted by windows and by fluo- 
rescent ceiling lamps, as is the case 
elsewhere in the laboratory. Work 
spaces are conveniently located and 
the room is equipped with such nec- 
essary apparatus as constant tempera- 
ture paraffin oven and freezing 
microtome. 

6. Urinalyses are performed on 
one side of a large utility washing 
room. This arrangement keeps odors 
from the general laboratory and out- 
patient department. All wash sinks 
throughout the laboratory are of 
soapstone with acidproof steel drains 


and traps. These have been found 
to be worth-while investments. At 
one end a partial partition separates 
a steam (gas) autoclave, sterilizer, 
electric drying oven and electric 
water distilling apparatus. 

This entire improvement was de- 
veloped at a cost of $8541.28, includ- 
ing building alterations and equip- 
ment. 


NEW NURSERY 


The old jaboratory space on the 
fourth floor was redesigned for a 
new general nursery which now 
forms a separate part of the obstetri- 
cal department so arranged that the 
noise is prevented from reaching the 
mothers. 

The new nursery arrangement af- 
forded the opportunity of developing 
an original method of individualized 
technic. The floor plan and room 
layout cover an area of 800 square 
teet, ideally suited for such a pur- 
pose. It is a large airy glass-parti- 
tioned space with separate bassinet 
accommodations and a formula room 
designed and fitted with modern 
kitchen equipment and refrigerator. 

Separate rooms for the care of pre- 
mature infants, air sterilizing lamps, 
storage room, isolation room and 
demonstration room are provided. 
The white glazed tile walls and com- 
position tile floor throughout are eas- 
ily kept clean. Four large windows 
permit an abundance of air and sun- 
shine. Soft fluorescent ceiling lights 
prevent glare on babies’ eyes. 

Of late, some hospitals have con- 
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centrated their efforts toward safe 
nursery technic through the simpli- 
fication of present methods at little 
additional cost. Our foremost aim 
has been to. establish certain funda- 
mental requirements embodying 
standards for the care of obstetric 
patients and babies through a prop- 
erly organized and equipped depart- 
ment. 

Upon investigation we learned that 
what some hospitals term individual 
technic is not that at all because, 
invariably, there is apparent failure 
to individualize some parts of infant 
care procedure. Individualized infant 
technic is not an innovation in our 
hospital for it has been successfully 
tried for more than two years with 
excellent results. 

In making the transformation we 
found that one need not discard old 
equipment or buy all new equipment 
but can use what is available and add 
to it. If underneath wardrobe com- 
partments are not a part of the pres- 
ent bassinet equipment they can be 
conveniently built in at little cost. 
These are important for storing ster- 
ile supplies, wearing apparel and bed 
linen and should allow for a twelve 
to twenty-four hour period. A closed 
compartment, however, is desirable 
because it is dust-free. 

An important feature, of the new 
program has been the personalized 
technic cabinet which brings a new 
standard of nursery quality, a new 
measure of economy and a new fac- 
tor of safety to our hospital nursery. 
It is fabricated of 20 gauge cold- 
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Above: 


The 25 bed nursery 
equipped for isolation technic. 
Below: The special bassinet unit. 


rolled sheet metal in three parts fin- 
ished with baked-on white enamel, 
adjustable and made to fit conven- 
iently at the foot of the bassinet. This 
accessory was especially designed at a 
cost of $15 for the cabinet and $3.40 
for the contents. 

It consists of an exterior shell with 
roll-back cover and an interior tray 
ng recessed for the fitted contain- 

. It supplies all articles and medi- 
cations necessary for the routine care 
of the baby. Its construction alone 
simplifies cleaning because all three 
sections come apart easily by putting 
pressure of the two thumbs against 
the inside hinges. 

The cabinet offers a combination 
of advantages one cannot afford to 
overlook because it has built into it 
a single source of supply of every- 
thing that best serves the nurses’ 


needs and permits the most efficient 
care of the baby. The sterile medj. 
cated toiletries provided are: applica. 
tors, cotton and gauze in 3 inch glass 
covered jars; tincture mercurophen, 
hydrogen peroxide, boric acid solu. 
tion for eyes; alcohol (70 per cent) 
for care of cord; liquid vaseline fo; 
lubricating thermometer—al] jp 
chemistry dropper bottles; rectal ther. 
mometer in small bottle; talcum 
powder; antiseptic baby oil in special 
dispenser bottle, and safety ping 
pressed into a bar of soap. 

The success of the technic has 
proved that its, results are not de. 
pendent upon the judgment of the 
individual who watches over the 
nursery operation. It is well known 
that suspicious body surface blebs, 
sometimes characteristic of impetigo, 
can usually be cleared up through 
prompt treatment with an antiseptic, 
Therefore, every questionable condi- 
tion is dealt with promptly and care. 
fully. Whenever there is doubt, in- 
fected babies are removed immedi- 
ately to the isolation nursery that is 
especially designed for the care of 
communicable cases. 

Our technic also includes the use 
of a pure, highly refined and blended 
antiseptic baby oil in special dis- 
penser bottles that protect it from 
dust. This has been found to be a 
good cleansing agent and easy to use. 
The antiseptic oil provides maximum 
protection against cutaneous  infec- 
tions, serves as a lubricating agent 
and prevents chafing. As a further 
precaution, all babies are anointed 
at birth and every three days follow- 
ing with a 5 ia cent sulfonamide 
cream. 

As a consequence of these proce- 
dures, impetigo has disappeared en- 
tirely from our hospital. Nurses are 
carefully instructed and trained in 
the individualized technic of baby 
care many days before actually tak- 
ing over any responsibility in the 
nursery. The sum of $1147 was spent 
on the improvements. 

The entire program was accom- 
plished at a cost of $7085.17 for 
building alterations and $7357.58 for 
new equipment, making a complete 
expenditure of $14,442.75. Now that 
the visioned project has been real- 
ized, it is encouraging both to the 
medical staff and to the management 
to know that the hospital is better 
equipped than ever before to furnish 
a maximum of high quality service 
to the community. 


The MODERN HOSPITAL 
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The “Chronic’ Has a Claim 


HE patient suffering from a 

long-term illness is a chronic 
victim of a serious misunderstanding 
about his status in the hospital and 
his right to continued hospitaliza- 
tion, We are, indeed, startled when 
we are asked to keep him with us 
longer in our wards. The hospital 
must be relieved of his presence 
somehow; that is why we have made 
the mistake of maintaining inde- 
pendent institutions for acute illness 
and for chronic illness on the sole 
excuse that the latter requires more 
time for a curative response than 
the former. 

We are misled by that statistical 
figure known as “average stay.” If 
this figure is, for example, two 
weeks, we wonder why he overstays 
our hospitality. We question the visit- 
ing staff closely on the subject orally 
or, on special forms prepared for this 
purpose, in writing. 

Few people like to be troubled 
with the uninteresting and undra- 
matic in sickness. Yet this type is 
the chief cause of invalidity and 
death. The energetic hospital trustee 
wants results and is impatient with 
delay. Perhaps he feels that the pub- 
lic will think ill of his trusteeship if 
his hospital will not show a high 
percentage of cures and a low mor- 
tality rate! 

To soothe our conscience when we 
transfer a long-term patient, we have 
a few ready explanations of varying 
validity. One is that the patient is 
unable to continue to pay, in whole 
or in part, for his care. Few execu- 
tives, even in hospitals that are hard- 
pressed financially, would openly ad- 
mit such a motive. 

The fact is that the longer the ill- 
ness the greater the financial drain 
on the patient and his family. There 
isno money left. This is, indeed, one 
of the chief reasons why there is only 
one independent scientific hospital 
for chronic disease under voluntary 
auspices in the world today. 

The second explanation for trans- 
fer is the diminution of interest on 
the part of the members of the visit- 
ing staff in long-term patients. They 
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to care and cure in the 
“acute” general hospztal 
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The long and melancholy night of chronic disease is approaching the 
dawn—more light is streaming in! We can now see the problem more 
clearly and plan more intelligently for these most unfortunate of all sick 
people. As scientists and humanitarians we shall doubtless be confronted 
again and again with heartbreak as we proceed. The task ahead in long- 
term illness is not to be compared, for ease of management, with the 
task in short-term illness which often ends spontaneously, is to some 
extent self-limited and has nature as a valuable ally in the cure. We shall 
require patience, sympathy, understanding and interest in the problem. 
Our latent humanity will respond and we shall all be the better off for 
our efforts. As a profession, we shall acquire greatness of character among 
our contemporaries if we do our plain duty toward the chronic sick. 








tried their best and did not succeed 
in the limited time at their disposal. 
Medical life in the general hospital 
must be exciting and dramatic. The 
stimulus of quick results—the kind 
of results that are so pleasant and so 
rewarding when reported at meet- 
ings of medical societies—is a kind 
of compensation for voluntary service 
by visiting staffs in hospitals. 

The higher the turnover of pa- 
tients, the greater the attractiveness 
of the service to the volunteer visit- 
ing staff. It provides experience, and 
prestige is then added—two com- 
modities that are precious, because 
they stimulate private practice and 
improve the doctor’s standing. 

The long-term patient must, there- 
fore, hobble out into the cold to seek 
another haven of relief where those 
facilities which he requires may be 
available. But he now lacks the re- 
quired currency to attract clinical 
attention and the result is utter neg- 


lect in most cases. This motive, also, 
is seldom admitted openly. 

The third explanation for transfer 
is the one most commonly heard. 
The beds in the “acute” general hos- 
pital are urgently needed for more 
active cases. As one trustee put it, 
“every bed occupied by an unpro- 
ductive long-term patient shuts out 
three or four urgent short-term 
cases.” As between an “acute” pa- 
tient and a “chronic” patient who ap- 
ply simultaneously for the use of 
the same bed there can be no hesita- 
tion. Quick response to urgency 
where life is involved or where 
agonizing signs and symptoms must 
be relieved is a phenomenon of mu- 
tual aid. 

However, we can, by planning bet- 
ter, provide for such critical situa- 
tions without hurting anyone. In- 
stead of one bed in the hospital and 
another in the almshouse there 
should be two in the hospital, as we 
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shall find quite practicable. Clearly, 
if there are not enough beds for the 
long-term patient who requires pro- 
longed care in a hospital they should 
be established in the only location 
that provides full and comprehen- 
sive diagnostic and therapeutic serv- 
ice, namely, in or around the general 
hospital. 

Long-term patients could thus be 
treated as overflow in separate wards, 
pavilions or other hospital units, and 
this overflow within an existing hos- 
pital can be maintained at relatively 
less expense. Obviously, since the 
chronic disease patient requires every 
facility of the general hospital, with- 
out exception, plus certain additional 
facilities for his care, such as more 
physical therapy, occupational ther- 
apy in all its forms and rehabilitation 
therapy, it would be costly to dupli- 
cate these at a distance. 

Such patients should be kept close 
to all hospital facilities at a time 
when they need them most, even 
though the immediate danger to life 
has passed through the happy inter- 
vention of the hospital at an early 
critical stage. The hospital, which is 
not merely a first-aid station, should 
be willing to complete what it has 
begun. The right to prescribe in- 
volves the obligation to follow up. 


Longevity Complicates the Problem 


Of late years, students of vital and 
social statistics have been calling our 
attention to the remarkable increase 
in longevity that is having such a 
profound influence on our way of 
living. As the length of our days is 
increased we find ourselves living 
longer, in health and in sickness, 
with people who must live longer 
with us. 

Youth, being confronted with the 
problems of age, must help in their 
solution. Besides, youth, too, may be 
stricken by long-term illness as in 
the case of rheumatic fever, with its 
complications and sequelae. Chron- 
icity is not necessarily associated with 
old age, though the older the patient 
and the more complicated his med- 
ical past history, the slower will his 
disease run its course. 

Against the satisfaction and joy of 
preventing and curing. illness in the 
earlier years we now have the specter 
of another group of diseases, unfor- 
tunately of longer duration, which 
are more characteristic of the later 
years. We shall naturally see more 
of the malignant and the degenera- 


tive diseases as time goes on and 
this will, in turn, compel our in- 
terest in long-term illness. Not only 
has the conquest of the communi- 
cable diseases lengthened the span of 
life, but it has taken much of the 
acuteness out of general hospitals. 

All of these remarks are directed 
at the long-term patient for whom an 
organized program of home care is 
inadequate. Such a patient still re- 
quires intensive medical and nursing 
care in a hospital. A convalescent 
patient, on the other hand, may have 
been short term or long term. What 
differentiates him from the chronic 
disease patient is the fact that he is 
recovering progressively from illness 
and preparing for normal activity 
after the disappearance of disabling 
signs and symptoms. 

Apart from the danger of a re- 
lapse, convalescent patients can be 
cared for at a distance from the hos- 
pital, where the environment is spe- 
cially suited to their needs. An insti- 
tution for convalescents is primarily 
a stimulus to recovery in a patient 
who is safely on that road. A chronic 
dlisease institution, on the other hand, 
is primarily a hospital, exactly like 
the general hospital. It still seeks a 
way to start the patient on the road 
to recovery. Such a hospital stands 
in the same relation to the home for 
convalescents as does the “acute” 
general hospital. 

The custodial type of institution 
deals with patients who have what 
might be called a burnt-out illness. 
They are in the residual stages of 
disabling disease. They require a 
minimum of medical care. A home 
for the aged would be a close par- 
allel to such an institution. A good 
case can be made out for their re- 
tention in a separate building close 
to hospital grounds, but their loca- 
tion at a distance can also readily be 
defended. 

The long-term patient still requir- 
ing intensive medical care is far 
more closely related to the “acute” 
general hospital than he is to the 
custodial institution, though he some- 
times occupies a medical position 
midway between the two. 

The tendency of many of the plan- 
ners in the hospital field to confuse 
the custodial with the chronic disease 
patient is in some measure respon- 
sible for the segregated and isolated 
type of chronic disease institution 
that we see so frequently under gov- 
ernment auspices. 


Fundamentally, the “chronic” Da- 
tient differs from the “acute” patien, 
in that the former suffers from a dis 
ease that is of long duration, while 
the latter suffers from a disease, and 
possibly from the same disease, tha 
is of comparatively short duration, 
One person may react acutely to , 
disease that might make another , 
chronic invalid. 

There is no sharp dividing line be. 
tween the two and that is one reason 
why there are acutely ill patients jp 
“chronic” hospitals and chronically 
ill patients in “acute” hospitals, much 
to the unreasonable annoyance of 


the authorities of both and particu. | 


larly of the “acute” hospitals. Ye 
hospitals today still formulate their 
policies as if the two were mutually 
exclusive. Another differentiating 
factor between acute and chronic 
disease is curability, which has q 
subtle but potent influence on hos. 
pital policy. 


A Vicious Circle of Poverty 


Social service and medical practice 
meet intimately in the management 
of long-term patients. These patients 
are located within a vicious circle for 
poverty aggravates chronic disease 
and chronic disease will pauperize a 
patient if it keeps up long enough, 
which is often the case. Just as we 
need an integrated medical plan for 


the care of all patients, whether short | 


term or long term, so we need an 
integrated social plan. 

Medical acuteness wears off long 
before the illness from which the pa- 
tient has been suffering disappears 
but social necessity continues. It 
must, therefore, be recognized. The 
union of long-term illness with pov- 
erty calls for the best that the phys: 
cian, working in close collaboration 
with the social worker, can give. 

The “acute” general hospital, whic 
has been permitted to choose who 
shall and who shall not be admitted 
or retained and has specialized ia 
emergencies during the earlier years 
of our lives, can have only one re 
sponse to the needs of the long-term 
sick. We have learned to be patient 
with the lame, the halt and the blind 
and we must learn to be patient 
with those suffering from long-term 
illness. Medical science is equipped 
to meet the challenge in this realm 
and should welcome the opportunity. 
The beggar must not be turned awaj 
from our doors for fear that he maj 
break our hearts. 


The MODERN HOSPITAL 
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A reasonable proportion of long- 
term patients who still require in- 
tensive medical care should be re- 
rained in general hospitals and the 
establishment of independent hospi- 
tals for chronic disease of whatever 
designation, at a distance and at com- 
paratively greater expense if the job 
is to be done right, should be dis- 
couraged. The qualifying adjectives 
“acute” and “chronic” have no place 
as designations of institutions built 
for the scientific care of the sick. 

For our help in reconsidering the 
claims of the long-term patient to the 
early attention of the modern _hos- 
pital, we have a number of recent 
developments that owe their exist- 
ence to the war and to the threat of 
insecurity generally. Let us look at 
some of these. 


New Sources of Income 


Provisions for social security (in- 
cluding health security) include more 
public funds for the care of long-term 
patients who are still sick enough to 
require a hospital and cannot finance 
themselves. Improved financial sup- 
port for voluntary hospitals from 
government in all its levels should 
serve in some measure to discourage 
the transfer of the long-term patient 
who still requires hospitalization. 

Furthermore, we are witnessing an 
extension of voluntary group insur- 
ance schemes that will confer more 
benefits all around, over longer pe- 
riods of time. This, too, should be 
a financial boon to the voluntary hos- 
pital and discourage the transfer of 
the long-term patient who still re- 
quires hospitalization. 

Direct income from patient sources 
will be noticeably increased if the 
American standard of living can be 
maintained and safeguarded from 
violent fluctuations in peace or in 
war. This, too, will react in favor 
of the long-term patient in his rela- 
tion to the hospital. 

For these three reasons, hospitals 
will be less dependent on _philan- 
thropy and ultimately, we hope, less 
dependent on voluntary medical 
service. Because of these new and 
improved sources of income the 
financial reason for the transfer of 
long-term patients from the “acute” 
hospital will disappear. Such patients 
will be retained longer in general 
hospitals where they belong. The 
duration of their illness, their age and 
the prognosis of their illness, which 
now differentiate them from short- 
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term patients, will no longer appear 
as exclusive criteria for their admis- 
sion or their retention in the hospital. 

To neutralize the other two major 
reasons for the transfer of long-term 
patients we have additional develop- 
ments to help us. There is, first, the 
increased interest of the physician, 
social worker and public generally 
in long-term disease. This subject, in 
its relation to hospitalization, is be- 
ing discussed with increasing fre- 
quency at medical and hospital con- 
ferences. Books are appearing on the 
subject. 

We have, second, the provision of 
full-time salaried opportunities for 
physicians serving in hospitals and 
dispensaries generally. You never 
saw a doctor turn away a paying 
chronic disease patient from his office 
or from the private rooms of the 
hospital. We can buy better service 
for our patients, if we are willing 
to pay the price, while improving the 
scientific opportunities of doctors in 
hospitals. 

We also have, third, the increase 
of laboratory and other study facili- 
ties in hospitals where qualified 
physicians, who have selective inter- 
ests in the various categories of long- 
term disease, can develop their spe- 
cial talents along these lines. The 
management of the long-term pa- 
tient brings, as a desirable by-prod- 
uct, a succession of new ideas which 
the doctor should be given every op- 
portunity to work out in a labora- 
tory. 

The presence of these patients in 
hospitals where they are under con- 
trol over longer periods of time, 
either continuously or in divided 
visits, is challenging to doctor and 
social worker alike. The scientific 
physician has greater opportunities 
to study the remote results of treat- 
ment here than ever before and, if 
he is freed from financial worry 
while having the additional oppor- 
tunities of the laboratory, he will 
welcome the change. 


Fourth, to help us in our plan- 
ning, we have the cold fact of the 
utter inadequacy and indecency of 
existing facilities for the care of long- 
term patients. Almshouses, poor 
farms and homes for “incurables” 
have no place in modern society. As 
agents of the community in this busi- 
ness, we are not privileged to con- 
demn anyone, however poor or 
however sick, to a diagnosis of in- 
curability. 


These new trends indicate that 
long-term illness is rapidly emerging 
as an acute social and medical prob- 
lem and it will not be denied, if for 
no other reason because ‘it is begin- 
ning to strike home to many of us 
who are responsible for hospital prog- 
ress. Moreover, the war will leave 
us with a demand for the rehabili- 
tation of the wounded in our armed 
forces, many of whom will be in the 
long-term classification. This will 
undoubtedly increase our respect for 
such patients and stimulate adequate 
provisions for their hospitalization. 

The long-term patient is a drain 
on our resources and our investment 
in public health, in the area of long- 
term illness, will be repaid richly. 
There is still plenty of balm in 
Gilead and there is no one better 
qualified than the hospital executive 
to lead a new crusade in bringing it 
to the relief of long-suffering hu- 
manity. 





*All Hands on Deck!” 


INCE the early days of the 

Vikings, this call to mutual aid 
has resounded whenever disaster 
threatened. We are certainly threat- 
ened with disaster in our hospitals 
unless we can rally a sufficient num- 
ber of bedside workers to care for 
our patients. 

In most hospitals, technicians and 
office workers leave at noon on Sat- 
urday for what in peace time was 
referred to as a well-earned rest. 
Many of these workers cheerfully 
give their services over the week end 
to the U.S.O. canteens and other 
worthy organizations, a commend- 
able deed. However, the saying that 
“charity begins at home” never was 
truer than it is today. 

Why not appeal to these workers 
to devote Saturday afternoon, Sun- 
day morning or Sunday afternoon at 
least to some form of hospital work 
other than they are doing? With a 
little help from above they can do 
many kinds of warmhearted service 
for helpless patients. 

Many hospitals that are making 
this appeal are paying these em- 
ployes, although the rate at which 
they are to be paid sometimes pre- 
sents a problem. 

Our slogan should be “All hands 
on deck!”—Joun F. Crane, assistant 
director, Montefiore Hospital, New 
York City. 
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ART Enters the Pscture 


FLORENCE DuBOIS MOOERS 


Executive Housekeeper 
The Sheppard and Enoch Pratt Hospital, Towson, Md. 


AVE you looked to your pic- 
tures lately, or have you taken 
them as much for granted as the 
walls they are intended to adorn? 
There is the crux of the matter— 
they are intended to be an adorn- 
ment, not just fillers-up-of-space, 
but all too often they are merely that. 
Many housekeepers probably have 
come into hospitals in which the 
pictures are just an odd assortment 
of hand-me-downs, the expression of 
the good will and possibly of the 
good taste of some predecessor or of 
some kind ladies of the auxiliary 
who cleaned their own attics at the 
expense of the hospital of their 
choice. Or possibly they were the 
best of their day and time but no 
longer have esthetic appeal, for ideas 
of decorating change and with them 
our ideas of pictures that please. 
This is not to say that good copies 
of “works of art” are not always 
“good,” if they are good copies, but 
they may be entirely unsuited to the 
walls of hospital sitting rooms and 
bedrooms. Certainly, some of the 
elderly ladies of a certain ward of 
one hospital had their own ideas 
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about this, for when a copy of Titian’s 
“Allegory” was hung in their midst 
they promptly revolted. They said 
they might have borne with it if it 
hadn’t been for that man looking 
over the shoulder of that stark naked 
woman! When hung in a staff mem- 
ber’s apartment it brought beauty 
and pleasure. 

But what to do about an inher- 
itance of out-of-date and dilapidated 
pictures? Perhaps the method used 
at Sheppard and Enoch Pratt Hos- 
pital, Towson, Md., will suggest 
ideas for other housekeepers and 
decorators. 

A corner of the furniture room 
was found filled with discarded pic- 
tures of various sizes and kinds and 
the walls of the hospital were 
sprinkled with more of the same. 
The worst of these were taken down 
and the whole collected in one light 
corner of a storeroom; then the fun 
began. 

On the theory that some of the 
old prints might really be valuable, 
the judgment of an expert was en- 
listed and he entered into the project 
with enthusiasm. Few were worth 


preserving, as we suspected. The reg 
were dismantled, the glass was saved 
to be used again and the frames wer. 
kept if they seemed worth while, |) 
a few instances the prints were worth 
remounting on a fresh mat and th 
frames, after refinishing, received 
their own again. 

A former round frame in the beg 
golden oak tradition, holding a fierg 
lion’s head, is now sitting before , 


davenport as a useful coffee table } 


Our carpenter put legs under it, oy 
painter made it antiqued white and 
a pretty flowered cretonne replaced 


the lion of former days. The same | 


procedure was used, and is still to be 
used, on other old frames. Low } 
tables are a necessary part of every 
well-furnished room in these days 
but lions in round frames are pas¢, 

The greater number of our pic 
tures, however, came to us in ap. 
other way. With the help and sup 
port of the occupational therapy de 
partment, we set about acquiring 
new prints and putting them into 
new frames made in the occupational 
therapy carpenter shop, sometimes 
by patients and sometimes by a co- 
operative O.T. worker. 

The selection of prints we could 
afford was a problem. Again, the 
help of those “in the know” was en- 


listed, and through the American | 
Federation of Art a traveling exhibit | 
of good prints of old masters and| 


modern painters was furnished us 
from which we made our selections 

Here, we enlisted the help of the 
patients, making the exhibit an oc 
cupational therapy activity and ask. 
ing the patients to indicate ther 
favorites while they enjoyed their 
tea and cakes. 

The following list was largely thei 
choice: George Bellows, “Men on the 
Dock”; Paul Cézanne, “The Blue 
Vase”; John Steuart Curry, “Ele 
phants at the Circus”; Thoma 
Gainsborough, “The Blue Boy’: 
Childe Hassam, “Church at Oli 
Lyme”; Sir Thomas Lawrence, “The 
Calmady Children”; Gari Melchers 
“Pipers of Balmoral”; Sir Joshw 
Reynolds, “Lady Smith and Her 
Children,” and Van Gogh, “Sur 
flowers.” 

These prints came mounted read) 
for framing. Their size was 14 by lt 
inches and they cost only 50 cents 
each. 

Through a local art dealer we 
bought raw wood molding in %, / 

(Continued on Page 120) 
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A Navy Nurse Reports on 
Duty to the Southwest Pacific 


LT. (jg) EVELYN T. STOTZ (NC) U.S.N.R. 


T WAS with mixed feeiings that 
l watched the misty shores of 
the West Coast slip into the final 
void of distance and all was water 
about us. There was nothing then 
to do but turn to the task immedi- 
ately ahead, that of getting adjusted 
to shipboard life for some days to 
come. There were lifeboat and aban- 
don-ship drills and instructions on 
the wearing and carrying of lifejack- 
ets, learning the meanings of the 
various signals that came over the 
loud-speaker, learning the decks to 
use and where Ship’s Service was. 

The first two days out were sunny 
and cool, but gradually equatorial 
heat was with us and we all took to 
the coolest spots on deck and gasped 
for breath in our cabins. Water was 
turned on only one hour in the 
morning and one hour in the after- 
noon. Heat in the crowded com- 
partments below was even worse, 
in spite of the ventilating system. 
However, all of the boys could still 
sing out lustily of evenings when 
they gathered at the rails. There were 
few songs that did not come in for 
attention on the trip but the one on 
which everybody seemed to harmo- 
nize oftenest and loudest was “God 
Bless America.” 


"Cokes" and Ice Cream Helped 


We did full justice to the “cokes” 
and ice cream that were sold in the 
lounge of the ship during certain 
hours, especially on the hot days, and 
there were few indeed that were not. 

During this time, at the request 
of the chief of surgery and to the 
delight of the nurses, who were 
anxious to do some work, three of 
our nurses were put on to “special” 
an extremely ill sailor down in Sick 
Bay. At the same time the chief 
of surgery requested that we hold 
some classes for the corpsmen aboard, 
who were new at their assignments. 
This task was given to me by our 
chief nurse and I, too, was glad to 
do some work. 

Although it was extremely hot in 
the crowded little room in Sick Bay 
where we held the classes, we had a 
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good time, and whether the corps- 
men learned anything or not they 
at least got a chance to sit down for 
an hour each day. 

We ploughed along over the miles 
and one day we began to feel air 
that was a little cooler. The next 
day, however, something had _ hap- 
pened. Instead of being cool, it was 
getting hot. We were heading north! 
It was confirmed on all sides—a 
change of orders for the ship during 
the night! Speculation was rife as 
to where we were going and why. 

One theory was that the troops in 
New Guinea were in great need of 
help and we were taking the ones 
we had with us up there directly; 
another was that the Army and 
Navy nurses aboard would stay 
there, too; another, that the Army 
would stay and the Navy nurses 
would go on down to Sydney. We 
never did get the straight of it. 

We just awaited developments, 
while the weather became steamier 
and hotter day by day and our wa- 
ter supply was cut to half an hour 
morning and evening. We finally 
knew we were going to New Guinea. 
A destroyer escort met us two or 
three days out and steamed along on 
both sides reassuringly. 

There came a morning when we 
woke to find great blobs of New 
Guinea rising here and there out of 
the water on either side of us, in 
places fading to purple mist in the 
heat. The variety of speculation 
that went on among the thousands 
aboard can only be imagined. We 
were all told to be ready to disem- 
bark by 0900 and at about 1300 were 
told that we Navy nurses were to 
be transferred to an American ship. 

At 2 o’clock—or 1400—after many 
preliminaries and with perspiration 
streaming from everybody concerned, 
especially the sailors who were car- 
rying our luggage, the transfer was 
accomplished. Our trunks, however, 
were left in the hold of the transport 
to be sent on later. 

This was our first contact with 


Australia; the ship and we were re- 
ceived courteously, though the pres- 
ence of 46 nurses aboard a ship 
already overloaded with 3000 troops 
from New Guinea and on which 
there were really no adequate facili- 
ties for taking care of women cer- 
tainly posed somewhat of a problem. 
The ship itself had been a “luxury” 
liner 35 years ago, and the ancient 
order of its plumbing and other ac- 
commodations can be_ imagined. 
Ever so often the pumps gave out 
entirely and the plumbing stopped. 
The odor that permeated most of the 
ship then was only slightly worse 
than that which hovered about much 
of the time. 

The food aboard this ship was 
good and served well. The dining 
stewards were especially good and 
worked hard in heat that seemed 
insupportable. The mess hall was 
below decks and next to the boilers 
and uncomfortable most of the time. 


Spirits Were High 


The ship was loaded with Aus- 
tralian veterans of New Guinea— 
officers and enlisted men—who were © 
bound for home on a twenty-four 
day leave and back again to New 
Guinea. They had all seen the hard- 
est of service, many of them were 
veterans also of North Africa and 
Malaya, but their spirits were still 
unbeatable. 

Most of these men had not even 
seen a woman, black or white, for 
months on end and, as can well be 
imagined, we nurses came in for a 
great deal of attention—respectful 
attention. 

It was the first time they had ever 
seen any Navy nurses, and they 
seemed much interested in our caps. 
Australia has had only Army nurses, 
whom they assign as necessary to the 
few ships they have, until quite re- 
cently when a small Australian Navy 
Nurse Corps was organized in Syd- 
ney. That is the only area that has 
one, and each territory of the country 
will have to form its own corps. 
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Our ship went into an Australian 
port on December 13 to coal and to 
disembark about 300 of the troops. 
There was scuttlebutt that we were 
to be disembarked there also and go 
south by train; that we were to stay 
aboard until we arrived at Sydney; 
that we were to be dropped off at 
Brisbane. Our ship drew up along- 
side a wharf where a smokestack 
spewed forth soot on us and the 
barge that came out to coal our ship 
did so by basket loads of the softest 
kind of coal, pouring black dust 
over everything, even though we 
kept our portholes closed. This was 
another time the plumbing stopped. 

Through the thoughtfulness of an 
Army major that morning, our chief 
nurse, Lt. Helen Gavin, and I were 
taken to find a Red Cross guest 
house ashore, where we were all 
invited to spend the day. Though it 
seemed a tremendous effort to get 
into our blues even to go ashore, we 
all did so, just to get away from the 
ship. We had as cool a time as was 
possible at the Red Cross house and 
had a good, cold supper for a reason- 
able sum. We also did not lack for 
entertainment in the evening. The 
Army descended in force. 


Hotel Space Lacking 


The night aboard the ship was 
again very bad, and the uncertainty 
of our destination and of getting 
there did not help. About 10 in the 
morning we finally were told to be 
ready to disembark by 11. We were 
taken to the largest hotel the town 
afforded and were met with dismay 
by the hotel officials. They had mis- 
understood our number and did not 
see how they could take care of us, 
especially since they expected Gary 
Cooper and his party the following 
day. Our hard-working Navy rep- 
resentative, Mr. Harrell, finally got 
the matter straightened out, how- 
ever, and some of our nurses were 
taken to a barracks of the Army 
center. 

We had good food at the hotel 
and late that day were told to be 
ready to leave at 4 the next morning 
for the airport, to take off at 5. Our 
sailors were with us the next morn- 
ing again to get us to the air field, 
where all was confusion. Finally 
we were loaded on two trucks with 
our luggage and there followed a 
mad dash around the dusty field to 
find the two Army transport planes 
that were to take us to Brisbane. 
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Someone had made an error. After 
much more confusion, we found the 
planes and were loaded aboard, 
where we waited a long time for 
our pilots to appear. 

It was hot, we had had little or no 
sleep, we were cramped, we were 
breakfastless, the water was still 
turned off in the port and we had 
had no opportunity to do much of a 
toilet. But about 6:30 we did take 
off on our last leg, we hoped, and, 
we hoped, too, an uneventful one. 

Somewhere along the way, how- 
ever, the fluid from the hydraulic 
apparatus that brings down the land- 
ing gear of the plane had leaked out 
and the pressure was so low the 
pilot could not bring the gear down 
when we reached our destination. 
We circled the field several times 
while the men poured in more fluid, 
without success. The pilot finally 
decided he would have to do a 
“belly” landing and was coming 
down for it when, at the last mo- 
ment, the gear came down and saved 
us a real shaking up. 

We were in the middle of a dusty 
field; it was stiflingly hot; the build- 
ings were several blocks away. -An 
Army jeep drove up, said they had 
no transportation for us, that we 
would have to unload our luggage 
and carry it to the buildings off in 
the distance, when just at that mo- 
ment up drove the Navy in force 
from the hospital—buses, trucks, 
cars. 

Thankful to be back in the Navy’s 
hands once more, we climbed aboard 
without more ado and were taken 
out to the hospital. There was much 
dust, the sun was pitiless and the 
gravel was hard on shoes, but we 
were so glad to arrive and to get 
under showers that nothing else mat- 
tered. 

For some days we were busy get- 
ing everybody settled and adjusted 
and relieving the four nurses from 
Sydney, including Lt. (jg) Elizabeth 
O’Brien, the chief nurse, who had 
done such good work holding the 
fort until we arrived. Our trunks 
were still up in New Guinea, so far 
as we knew, and we were given no 
assurance as to when they would 
arrive, if at all. Our commanding 
officer, however, was instituting ac- 
tion, the while we were getting 
along with what was in our hand 
luggage. 

After almost two weeks of uncer- 
tainty, at 2 o’clock Christmas morn- 


ing, we had the glad word that our 
trunks had arrived in Brisbane. The 
hospital authorities sent down for 
them immediately. They were the 
best Christmas presents we could 
have had and to say that we wel. 
comed those returning trucks with 
open arms would be putting it mild. 
ly. We spent all of Christmas Day 
happily digging into our belongings, 

Gradually we have been getting 
more and more work done about the 
quarters and the wards and settling 
down into a smoothly functioning 
routine. Everyone on the staff of the 
hospital has been most cooperative. 
We are due to expand much further 
from our 1000 bed capacity as soon 
as building material arrives and ey- 
erything should continue to go along 
well. 

Strictly on my own, I should like 
to add a word of admiration for our 
chief nurse, Lt. Helen Gavin, but 
she will not let me put it in; so | 
am reserving the space anyway. 


Sailors Earn Place in Heaven 


If, also, there is a special place 
reserved in heaven for good sailors, 
we nurses would nominate without 
question those boys who were on 
our ship, both as passengers and as 
crew, and who were _ lifesavers 
throughout the whole trip—carrying 
our luggage in all the heat through 
the various transfers we made, guard- 
ing us aboard ship and at the hotel, 
helping us clean our cabins and 
being on hand whenever we needed 
them. They were wonderful. 

On this trip and so far during this 
tour of duty we have felt greatly the 
necessity for a practical uniform for 
the tropics. We like our dress whites 
and blues very much, but in such 
places as these newly built stations, 
and even on the trips getting to 
them, and where construction work 
is still going on amid much dust 
and heat, neither one of these dress 
uniforms lends itself except on de- 
cidedly “dress” occasions. We want 
very much to keep them so. 

Cleaning and laundering facilities 
are difficult or nonexistent, and we 
feel that a uniform (preferably dress 
and jacket) of chic cotton, or other 
easily laundered material, is much 
needed. But already we hear rumors 
that another uniform is being con- 
sidered and it is more than likely 
that, with its usual foresightedness, 
the Navy Nurse Corps has one well 
on the way. 
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Medical Staff Relationships 


staffs of small hospitals have 
been changed by the war in about 
the same ways, but probably not to 
the same extent, as they have in 
larger institutions. Small hospitals, 
in general, have not had the oppor- 
tunity to make as many changes be- 
cause they have had fewer volunteers 
on whom to shift burdens. 

This is one of the conclusions that 
may be drawn from 15 replies to a 
questionnaire on this subject sent to 
50 small hospitals. 

The most frequently reported 
change is that functions formerly 
performed by the medical staff have 
been transferred to nurses and, in 
one instance, nurses have passed on 
some of their duties to ward aides. 
Seven hospitals reported an expan- 
sion in the service of nurses. 


Older Doctors Rally Around 


The older doctors have rallied to 
the aid of the small hospitals in .six 
instances and are keeping things go- 
ing while their younger colleagues 
are away. While no one mentioned 
it in this inquiry, previous corre- 
spondence to the Small Hospital 
Forum has revealed that in some 
cases the older doctors are working 
to and beyond the breaking point. 
Without their loyalty, many of the 
smaller hospitals especially would 
have to close. Only one hospital re- 
ports that it “cannot get doctors— 
old or young.” 

Another one states that with the 
same staff 20 per cent more work 
must be done and the doctors have 
just intensified their efforts. Another 
similarly reports more and harder 
work by the courtesy staff. 

In one hospital the medical staff 
members have agreed to help the 
surgical staff members, a new ar- 
rangement for this institution. Un- 
fortunately, no details were reported. 


a with the medical 
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Two hospitals mention steps they 
are trying to take to protect their 
doctors. N. O. Hoover of the Men- 
nonite Hospital, Bloomington, IIl., 
says that “a supreme effort is made 
to keep night calls to a minimum.” 

Mary L. Elder, administrator of 
Burlington Protestant Hospital, Bur- 
lington, Iowa, writes: “We protect 
the busy staff members in all ways 
possible. We have patients meet them 
at the hospital for treatments, dress- 
ings or removal of casts. Nurses do 
dressings, irrigations and intravenous 
injections. Our older physicians and 
surgeons are working full time.” 

However, it is not easy to relieve 
the doctors by passing duties on to 
nurses. George W. Evans, Gila 
County Hospital, Globe, Ariz., says 
that “older nurses have ‘to be em- 
ployed, slowing down our program 
with added nursing service. There 
is much unrest among the younger 
nurses because of husbands and boy 
friends in the service or about to go 
into the service. They naturally want 
to be near them.” 

Another administrator, Wanda G. 
West, Community Hospital, Beloit, 
Kan., states that “our big problem is 
medical histories, less time being 
taken for the completion of the 
charts.” This, also, is a widespread 
complaint that has been discussed in 
earlier articles in the Smali Hospital 
Forum. 

Another question in the inquiry 
asked whether the hospital collects 
fees for any of the medical staff, e.g. 
radiologist, anesthetist, assistant at 
operation or others. Six report that 
they do not and three that they do 
occasionally but not as a regular 
procedure. Of the others, three col- 
lect for the anesthetist; two, for the 
radiologist, and one, for both the 
radiologist and pathologist who are 
on a salary basis. 

“In your opinion, is this a desir- 


able practice?” brought an evenly 
divided vote from the administra- 
tors; seven say “yes” and seven say 
“no,” with one not answering. The 
comments in favor are as follows: 

“In our case this works out satis- 
factorily” (to collect the anesthetist’s 
fees). 

“Yes, for a small hospital I think 
it’s the only plan.” 

“It is quite desirable for our hos- 
pital which is quite small and it saves 
much bookkeeping.” 

The last hospital mentioned is a 
101 bed institution but with only 86 
beds now in use. “Desirable to have 
such service covered by flat monthly 
payment.” Presumably the last state- 
ment refers to a Blue Cross or med- 
ical service plan operating in that 
state, 


Why They Are Opposed 


Only two of those who voted 
against the idea expressed themselves 
further. One says simply, “We do 
not think this is a good practice.” 
The other is more specific: “Defi- 
nitely no! In my opinion only fees 
for hospital service should be col- 
lected from the patient at the hos- 
pital. The hospital bill is too many 
times considered too high anyway.” 

The final question in this inquiry 
read as follows: “What direct con- 
tact does your medical staff have 
with your board of trustees? Is it a 
satisfactory arrangement?” 

Five administrators report that the 
medical staff has no direct contact 
with the board and two of these 
specifically mention that so far as 
they know this is satisfactory. 

The other 10 hospitals answered as 
follows (one hospital giving each an- 
swer): 

“Doctors can contact the board on 
any business they choose.” 

“The medical staff has one con- 
sulting member on the board of 
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trustees. We call him the ‘dean of 
the hospital.’ He carries recommen- 
dations to our board.” 

“Three members of the medical 
staff are on the hospital board.” 

“Our medical staff is approved by 
the board of supervisors and works 
with the superintendent of the hos- 
pital so that service can be extended 
to a greater number of people.” 
(This remark comes from a county 
hospital.) 

“The chief of staff is permitted to 
appear before the board of trustees 
at any meeting and to present to the 
board such problems as might arise. 
It is very satisfactory as this privilege 
is not abused.” 

“Through correspondence only 
and is very satisfactory.” 


More Contact Desirable 


“We are supposed to have a com- 
mittee of two medical men and trus- 
tees to meet and discuss problems. 
However, this is never done. Some 
of our problems would be much 
better handled if there were more 
contact between staff and board.” 

“A representative of the medical 
staff meets the board of directors at 
stated intervals. Should any problem 
arise requiring immediate attention, 
the superintendent arranges an emer- 
gency meeting.” 

“Our medical staff is small. The 
chief surgeon and the second-in-com- 
mand are both in close contact with 
several members of the board of trus- 
tees. Whenever it is more conven- 
ient, the administrator is the ‘go- 
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between.’ This is a very satisfactory 
arrangement for this hospital. The 
staff members are unusually coopera- 
tive with the administrator and with 
one another so that a joint commit- 
tee with representatives from the 
board of trustees, the staff and the 
administration — which is the best 
policy for most hospitals—is not nec- 
essary.” 

“No contact except through a com- 
mittee appointed by the medical staff 
that is supposed to meet with the 
trustees if and when there are prob- 
lems to present and through the ad- 
ministrator who attends both trus- 
tee and medical staff meetings. It 
seems satisfactory for our organiza- 
tion. We do not have a closed staff.” 

The ideal relationship among med- 
ical staff, trustees and administrator 
was described in The Mopern Hos- 
prtaL by Dr. E. M. Bluestone in June 
1931. In part he said: 

“In its relation to the governing 
body the medical staff is responsible 
for related medical service to the pa- 
tient (special diagnosis and therapy) 
as well as for direct medical service. 
In addition, it has a cooperative func- 
tion that has special meaning in an 
institution for the sick. 


“Furthermore, the fundamental 
functions of the hospital in the realm 
of (a) preventive medicine, (b) cura- 
tive medicine, (c) medical education 
and (d) medical research are largely 
in the hands of the medical staff 
acting with the support of the board. 

“How to strike a proper balance 
in these four important functions is 


a problem in hospital organization 
that can be solved in individual jp. 
stances by these two groups acting in 
harmony in accordance with the 
principles that we have described 
(particularly, that the primary obj. 
gation to the patient must be domi. 
nant in all activities and must serye 
as the touchstone for the entire plan 
of hospital organization). 

“The popular and, in many re. 
spects, the best method of conducting 
such negotiations is through a con. 
ference committee composed of the 
executive officers of the governing 
board on the one hand and the ex. 
ecutive officers of the medical board 
on the other. 

“One can enumerate many in- 
stances that require fine adjustment 
in the relationship between the med- 
ical staff and the governing board, 
but the interest of the patient as a 
criterion is the best guide in organ- 
ization. If the governing board has 
determined its fundamental policy in 
this respect, the problem of organ- 
ization is thereafter simplified. 

“In its relation to the medical staff 
the board must deal with individuals 
and groups in their organized and 
unorganized form. This problem is 
readily solved by considering the 
medical board (executive committee 
of the staff) as the advisory body to 
the governing board in all matters 
medical, and the governing board is 
wise that is willing to accept such 
advice in its conduct of the medical 
affairs of the hospital. In doubtful 
cases recourse may naturally be had 
to public medical opinion outside the 
hospital. 


Aduiaidwehen Is Coordinator 
“The director of the hospital, be- 


sides being its administrator, is the 
coordinator of all hospital activities, 
varied as they are. He is the liaison 
officer between the governing board 
on the one hand and the staff and 
the patients on the other in all mat- 
ters that affect the conduct of the 
hospital. If this task is performed 
honestly and in the interests of the 
patient primarily, the administrator 
reaches the point of maximum use- 
fulness.” 

Doctor Bluestone’s suggestions, 
which are obviously written in the 
terminology of the large hospital, 
have nevertheless direct application 
to the small hospital that wishes to 
achieve distinction in the quality of 
its service to patients. — 
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The End of the War— 
How Will It Affect Purchasing? 


O APPROACH in an orderly 
manner the question of the 
effect that the end of the war will 
have on purchasing we should first 
determine the present status of the 
goods we wish to purchase, placing 
in one category the items we are led 
to believe will immediately be re- 
leased for consumer production and 
in another category the things that 
it is fair to assume will not reach 
the consumer market for at least six 
months after Germany is beaten. 
Let us proceed on the supposition 
that war restriction on many items 
may be removed with the defeat of 
Germany. If this is true, those plants 
that do not face reconversion prob- 
lems can immediately divert their 
production to civilian channels. This 
will apply particularly to the textile 
and clothing industry: Hospitals 
should be able to fill their needs in 


these items within a short time. 
Delays in Many Industries 


The abundance of cotton will take 
care of textiles but many other indus- 
tries whose basic material has been 
on the rationed list, such as wood 
pulp for the paper industry, cannot 
recover their equilibrium until their 
sources of raw material have been 
restored. As this situation is cor- 
rected production o: paper and paper 
products should rapidly return to 
normal. 

It is not my purpose to discuss 
individual items; the preceding para- 
graphs are merely for the purpose of 
illustration. 

No sensible discussion of this sub- 
ject can be undertaken without 
knowing what disposition is to be 
made of the billions of dollars worth 
of surplus commodities that the gov- 
ernment will have on hand at the 
end of the war. Consideration is 
being given to selling these surpluses 
back to the manufacturers instead 
of dumping them on the market 
through auction sales, as was done 
in the last war. 
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Either plan in my judgment is full 
of dynamite for our economic secur- 
ity. We all know what happened at 
the end of the last war and the dis- 
position of these goods to the manu- 
facturer or to anyone else in this 
country will serve only to create 
unemployment and unstable mar- 
kets. It can only result in economic 
chaos and it holds definite depression 
possibilities. 

A clear-cut statement by the gov- 
ernment to the effect that this mer- 
chandise will be shipped out of the 
country on Lend-Lease, or even 
given away to the stricken foreign 
countries, would do more than any 
other pronouncement to build confi- 
dence in the future for all classes 
in our land. Effectively to plan for 
our postwar purchasing we must 
have an answer to this problem and 
we must have it soon. 

My guess is that the manufacturers 
will get these goods back for resale 
and at prices that will enable them 
to realize a second profit, after hav- 
ing collected their first one from the 
government on the original sale. If 
this happens it may react to our bene- 
fit, at the time, as price cutting might 
become the order of the day. In 
such a situation our purchasing pol- 
icy should be restricted to short-term 
buying or only for immediate con- 
sumption. 

In such a policy where is economic 
security to be found for our institu- 
tions or our people? I recall that 
for twelve or fifteen years after 
World War I, Johns Hopkins Hospi- 
tal and hundreds of others bought 44 
by 40 inch bandages at a fraction of 
their original cost. We also bought 
a large cast-iron steam sterilizer, ab- 
solutely new and in its original crate, 
for $150. Its original cost was about 


$1500. 


These were excellent purchases of 
war surplus materials, but multiplied 
hundreds of times, as was the case, 
it meant that hundreds of plants 
were shut down and thousands of 
men were out of work. This can 
happen if the situation is bungled 
again. Two profits on the same mer- 
chandise looks awfully good to some 
people but it is undiluted poison for 
others. 


Letdown Seems Inevitable 


It seems logical that immediately 
following the war there will be a 
letdown in industry until reconver- 
sion has been accomplished. To 
bridge this gap a sufficient quantity 
of consumer goods could be allocazed 
from the government’s stock piles, 
but the remainder of the material 
should definitely be disposed of out- 
side this country. 

After Germany falls ceiling prices 
will undoubtedly be maintained and 
continue in effect until plant produc- 
tion overcomes consumer demand. 
When this time arrives, and I would 
not dare predict how long it will 
take, floor prices may succeed ceiling 
prices if we continue to have govern- 
ment-managed economy. 

As the largest percentage of the 
hospital’s expense dollar (outside of 
salaries and wages) is spent for food 
supplies discussion of this subject 
should not be omitted. The chief 
factor controlling supplies of food 
for civilian consumption this fall is 
the quantity that will be requisi-: 
tioned by the government for the 
armed forces and Lend-Lease. 

Some estimates of this figure are 
running as high as 75 per cent of the 
1944 canned and packaged foods, but 
if the war with Germany ends within 
the next three months, i.e. by No- 
vember 1, and it well may, it is 
most improbable that anywhere near 
this much will be requisitioned, and 
we may even have a surplus. It has 
been stated that the government has 
on hand at this instant enough food 
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to furnish relief for Europe for a 
year if the war ended today. 

As we still have three more months 
of the packing season for processed 
foods, it seems logical to assume that 
large blocks of these foods for the 
government will still be in processors’ 
warehouses and can be diverted to 
civilian consumption if the German 
phase of the war is over within the 
next three months. 

Accepting this theory as a distinct 
possibility I would not advise the 
purchase of these commodities in 


excess of our normal custom. Pro- 
duction of these items may well be 
below 1942 and 1943 packs, but these 
were both bumper crop years and if 
1944 falls somewhat below them we 
should still have an ample supply. 

In conclusion, and summarizing 
the over-all picture, if Germany falls 
soon we should not have too much 
to worry about as far as processed 
and packagec foods are concerned, 
but unless the feed situation rapidly 
improves there is likely to be a short- 
age of fresh and processed meats and 


poultry. Better crop growing 
weather, together with victory over 
Germany, will greatly alleviate the 
present outlook for these vitally im- 
portant foods and assist in bringing 
about stabilization of feed prices. 
The “Go” signal on consumer dur- 
able goods may be expected now 
almost any day. Whether we should 
dive in to buy them will depend, 
and properly so, upon what disposi- 
tion 1s to be made of One hundred 
and three billion dollars worth of 
government surplus commodities. 





“Anesthesia Serves Mankind” 


N RESPONSE to a long-felt need 

for including some conception of 
anesthesia in the training of student 
and graduate nurses, a 16 mm. col- 
ored film has been produced at 
Mount Carmel Mercy Hospital, De- 
troit. The title of the film is “Anes- 
thesia Serves Mankind.” 

Inasmuch as many nurses do not 
have an opportunity of being taught 
or seeing the administration of the 
various types of anesthetics and the 
methods of procedure, this film will 
give them a good general idea of 
what anesthesia involves. 

Nurses are called upon to answer 
patients’ questions regarding the an- 
esthetic and in many instances they 
are not sufficiently informed to give 
an adequate reply—one that will con- 
sole the patient as well as reassure 


ESTHER MYERS-STEPHENSON 


him that the experience will be pleas- 
ant. 

One prerequisite of a pleasant ex- 
perience is, therefore, the proper psy- 
chological preanesthesia preparation. 
The patient must be told in a con- 
vincing manner that he must con- 
centrate on sleeping and, as a result, 
he will have the same relaxed and 
comfortable sensations as before a 
normal sleep in his own bed. 

The film shows the anesthetist vis- 
iting the patient pre-operatively and 
post-operatively and the induction 
period (from onset of the anesthesia 
until the patient is ready for surgery) 
of all kinds of anesthetics, including 
nitrous oxide, ethylene, cyclopropane, 
ether, ethyl chloride, chloroform, 
vinethene, avertin, local, spinal and 





The patient is put to sleep with vinethene by the open drop method. 


76 


pentothal sodium for all types of 
surgery and obstetrics. Methods of 
administration are demonstrated: the 
variations of open-drop method with 
the different anesthetics, and the 
closed method using gas machines. 
The preparation and administration 
of the rectal and intravenous drugs 
are included, as in some hospitals 
the nurses are called upen to prepare 
these anesthetics for the anesthetist. 
A blue, nonbreathing new-born in- 
fant is resuscitated until respirations 
are established and the color is pink. 

For student nurses the film can be 
used to complement the lectures on 
anesthesia. It can likewise be of value 
for their professional adjustment 
class as it shows what the graduate 
nurse does upon entering a school of 
anesthesiology. 

“Anesthesia Serves Mankind” was 
filmed at the Mount Carmel Mercy 
Hospital by the combined surgical, 
nursing and anesthesia staffs and was 
directed by Esther Myers-Stephen- 
son, then dean of Mercy College 
School of Anesthesiology. It has been 
shown to nursing and intern staffs 
of hospitals in Detroit, Buffalo, Phil- 
adelphia and Boston and to the fac- 
ulty and students of the nursing 
departments of Teachers College, 
Columbia University, and of Boston 
University. 

Copies of the film are available to 
hospitals and nursing organizations 
on application to Sister Mary Nich- 
olas, superintendent, Mount Carmel 
Mercy Hospital. A $2 fee and the 
insured and delivery express charges 
are the only expenses involved. 
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Dont Shoot the Administrator 


HE blame for incomplete, in- 

adequate medical records cannot 
be laid conveniently at the door of 
the procrastinator’s best fxiend and 
handiest alibi—“the war.” 

While war-time shortages of per- 
sonnel and equipment have un- 
doubtedly intensified the difficulties, 
nearly every hospital administrator 
can testify from unhappy personal 
experience that the problem existed 
long before Pearl Harbor and, un- 
fortunately, will probably exist long 
after the war has ceased. 

Poor records can, in the majority 
of cases, be traced to three funda- 
mental failures: 


1. Medical schools have failed 
properly to impress upon future 
physicians the absolute necessity for 
accurate and complete written rec- 
ords on every case. 

2. The American College of Sur- 
geons apparently has failed in the 
same regard with surgeons and hos- 
pital trustees, although, through the 
splendid work of Doctor MacEach- 
ern, it has done a fine job in selling 
medical records to hospital adminis- 
trators. 

3. Trustees have failed to back up 
conscientious administrators and 
medical records librarians, who have 
thus been blocked in their attempts 
to develop good medical records. In 
many hospitals, particularly those in 
the medium-sized and small cities, 
the close social and personal relation- 
ships between hospital trustees and 
attending staff men lead to a bad 
situation. Trustees are inclined to 
listen to the doctor’s story about 
medical records instead of the case 
for good records as presented by the 
administrator. 

Recently while making a hospital 
survey of a medium-sized hospital 
in the Middle West, I found hun- 
dreds of incomplete records. Of the 
staff of approximately 60 doctors, 
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He’s doing the best he can 


to solve the medical records problem 


EVERETT W. JONES 


about eight men accounted for most 
ot the delinquent records. When the 
administrator could get no action 
from the offending doctors, he pre- 
sented the problem to the hospital 
trustees. His reply from the trustees 
was substantially this: “Oh well, 
those doctors have let their records 
go as long as we can remember. 
Anyway, Doctor X tells us that these 
records are not important enough to 
warrant his spending his time on 
them.” 


In the face of such an attitude how 
can an administrator get anywhere! 

Have the Canadian and American 
medical associations done their part 
in selling medical records to their 
members? What have the various 
specialty certifying boards done to 
impress on their diplomates the vital 
importance of medical records? 


The engineer, industrial scientist, 
lawyer, banker and _ businessman 
have found that accurate and com- 
plete records are the keystone of their 
progress and success. Can the physi- 
cian, dealing with the most complex 
mechanism known to man, expect to 
advance the cause of the medical 


sciences and arts without good rec- 
ords? 


All of our national organizations, 
including the Council on Medical 
Education and Hospitals of the 
American Medical Association, the 
American College of Surgeons and 
the American Hospital Association, 
must help the hospital administrator 
complete the tough job of selling his 
trustees and ‘staff doctors on the im- 
portance and value of good medical 
records. For far too long the admin- 


istrator has lacked the help and back- 





As Others See It 
A PHYSICIAN 


The extent to which records work is carried out in individual hos- 
pitals will, in the final analysis, depend upon the actual use of 
clinical records by the attending staff. If charts are employed regu- 
larly in bedside teaching, staff meetings, pathologic conferences, 
group studies, preparation of papers and investigative work, it will 
soon become clear that accurate and detailed records are essential 
in a progressive hospital service—F. H. ARESTAD, M.D., assistant 
secretary, Council on Medical Education and Hospitals, American 


Medical Association. 


A RECORDS LIBRARIAN 
I have found that a physician who makes a survey or case study 
of a number of records immediately shows a marked improvement 
in his own records, so that if we could bring the physicians to a 
realization of their shbrtcomings, we would be far along the way 
to solving our problem——MARY P. WALSH, R.R.L., recording 
secretary, American Association of Medical Record Librarians. 
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ing he must have to maintain good 
records. If the chiefs of the various 
professional services cannot handle 
the situation, boards of trustees must 
be prepared to take any necessary 
disciplinary action against staff men 
who consistently neglect or refuse to 
complete good medical records. 

At this year’s meeting of the Penn- 
sylvania Hospital Association, Dr. 
H. H. Donaldson, chairman of the 
records committee, Mercy Hospital, 
Pittsburgh, reported on the proced- 
ure followed in that hospital. 

“In order to be fair to those men 
on our staff who do a conscientious 
medical records job we decided to 
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set up a penalty against the men 
who neglect records. Any doctor 
who is 10 or more records in arrears 
receives a letter from the medical 
records librarian telling him that his 
records must be brought up to date 
within two days. 

“If this does not bring results a 
letter is sent to the man by the hos- 
pital superintendent telling him that 
he can admit no more patients until 
his records are brought up to date. 
This is a simple system but it works.” 

I wonder if any hospital has tried 
the scheme of an occasional joint 
meeting of the trustees, administra- 
tor, medical records librarian and 





Director's Job Analyzed 


If you have not seen it you will want 
to write for the “Analysis of the Job 
of Director of Volunteers in a Hos- 
pital,” prepared by a committee of 
supervisors of volunteers of the Hos- 
pital Council of Boston and the Boston 
Council of Social Agencies. 

This is merely a preliminary report 
but, even so, it is meaty and will be 
especially helpful to any hospital con- 
templating the appointment of a direc- 
tor of volunteers. 

All the material is based on the 
experiences of persons who are actually 
directing volunteer workers. Included 
in appendixes to the preliminary report 
are lists of services in which volunteers 
are being used, a sample of the duties 
and training of volunteers in a 315 
bed hospital and a list of war aides’ and 
of orderlies’ duties. 

The material, gathered originally for 
the New England Hospital Assembly 
meeting last March, was put into 
printed form by the First Civilian De- 
fense Region, O.C.D., for distribution 
at the meeting. Oliver G. Pratt, ad- 
ministrator of Salem Hospital, Salem, 
Mass., can tell you how to get copies 
of the report. 


Volunteers From Inside 


Meal service to patients had slowed 
down so much at Presbyterian Hos- 
pital, Chicago, owing to help short- 
ages, that the administrative and die- 
tary departments were worried. Today 
they are much less worried; in fact, 
they are very proud, for their own 
employes from the offices, laboratories, 
gift shop and library have volunteered 
to assist in serving trays. Thirty-six 
employes are helping serve trays one 
meal a week and three others are 
doing two or more meals a week. 
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Presbyterian’s first class of men vol- 
unteers in the nursing department was 
graduated recently and is now at work 
giving baths, taking temperatures and 
using various types of nursing equip- 
ment. 


Telling Publicity 


Nothing brings in additional volun- 
teers like good publicity for working 
volunteers. The New York World 
Telegram in July ran a series called 
“Unto Others,” which showed through 
pictures and human interest copy the 
work being done in the various metro- 
politan hospitals by men and women 
of professional and social prominence. 
Sally MacDougall, a staff writer for 
the newspaper, was assigned to develop 
the copy and for four days in succes- 
sion she had a five column layout for 
her story. 

Newspaper readers learned that 
many sacrificing women had given up 
trips to vacation resorts to keep at their 
hospital tasks and that the volunteers 
had a higher rating for loyal service 
than have the paid employes. 

Many new men workers were re- 
cruited when they read of how Charles 
F. Maurice of an old New York fam- 
ily, a Harvard man with a sizable in- 
come, gave up going to business 
entirely when his work as an orderly 
proved so fascinating that six hours a 
week was not enough. Now he per- 
forms a dozen tasks at the Hospital for 
Special Surgery on an all-day schedule 
five days a week. 

A good ,reporter can dig up facts 
about volunteers and their labors that 
can make hospital work on the home 
front just about as dramatic as over- 
seas service. At least Sally MacDougall 
did. 


medical staff to discuss medical rec- 
ords. Possibly, a really worth-while 
prize, or prizes, offered by the board 
to the house or attending staff man 
judged by the records committee to 
have maintained the best medical 
records during the year would help, 
Such meetings and prizes are used 
successfully by many industrial sales 
organizations to instill “pep” into 
their groups. 

The American Hospital Associa- 
tion can cooperate with the A.M.A, 
and the Association of American 
Medical Colleges in promoting med- 
ical records education in all medical 
schools. 

Dr. Margaret DuBois of the 
American College of Surgeons staff 
said recently in a lecture to the hos- 
pital administration class at North- 
western University: 

“The first real medical records 
were written about 2400 years ago, 
when Hippocrates, at the bedside of 
his patients, dictated precise and de- 
tailed reports of his findings to stu- 
dents who accompanied him on his 
rounds. It might be well to remem- 
ber this, so at some future time you 
may be able to convince an uncoop- 
erative staff physician that you have 
not invented records keeping merely 
to annoy him. 

“When you go into a hospital as 
administrator, you are likely to find 
that the medical records department 
presents one of the most difficult 
problems with which you will have 
to cope. Perhaps this is because the 
department, as such, is still compara- 
tively new. Perhaps it is because life 
is so complex these days, and doc- 
tors are busy people. Without any 
doubt, it is partially because many 
doctors lack a real appreciation of 
the value of the medical record. 
After surveying about 600 hospitals, 
I have discovered that the most 
serious, and the most consistent, de- 
ficiency in hospitals of all sizes is 
found in the medical records depart- 
ment.” 

Let us face the problem realisti- 
cally. Why continually keep after the 
administrator on the medical records 
problem? Certainly, 80 per cent of 
our hospital administrators under- 
stand the value of good records and 
are trying hard to improve them. 
When the national accrediting and 
standardizing organizations succeed 
in selling physicians, surgeons and 
hospital trustees on the medical rec- 
ords idea, we shall get results. 
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RAINING Within Industry 

was first introduced into Emory 
University Hospital, Emory Univer- 
sity, Ga. in February 1943. Three 
persons were selected to attend the 
thirty-two hour institute of job in- 
struction training. It was a new idea 
and these three, the acting director 
of nurses, the chief dietitian and the 
personnel officer, when told that 
they had been selected to attend the 
institute, were skeptical as to its prac- 
tical application to hospitals. A hos- 
pital, they contended, was an_ insti- 
tution for the care of sick people and 
had nothing to do with production, 
such as a textile mill or a steel plant. 


Three Skeptics Go to School 


So with prejudice in their minds 
and thoughts of desks piled high 
after five days spent in such an in- 
stitute, the three attended the first 
eight hour day. At the close of that 
first day, these skeptics were en- 
thusiastic in planning the practical 
application of job instruction train- 
ing to hospital personnel. 

Upon the completion of the thirty- 
two grueling hours, three sessions 
were held in the hospital. Each ten 
hour session was made up of mixed 
groups from several departments. It 
was found that by bringing in 10 
people from different departments it 
gave these supervisors a better un- 
derstanding of the work being per- 
formed by other departments and 
brought about closer understanding 
and better cooperation. 

After the first session the chief 
anesthetist came in and expressed 
in no uncertain terms how she felt 
about being left out of such a pro- 
gram, and there were others who 
felt as strongly about the course. In 
due time the key supervisors of the 
institution had taken the ten hour 
course in job instruction training. 

Since July 1942 the turnover in the 
labor bracket of the personnel had 
been extremely heavy, and we were 
attempting to sell women on the idea 
of taking over jobs formerly done 
by men. These included elevator 
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operation, heavy housekeeping jobs, 
dishwashing, cooking and vegetable 
preparation. With the continued 
shortage of men and the overwhelm- 
ing competition from defense indus- 
tries, it became necessary not only 
to sell women on taking these jobs 
but to train them. 


Women Take Men's Jobs 


Our first experience was in train- 
ing women dishwashers. The per- 
sonnel office and the stewardess 
trained four women in two hours to 
operate the dishwashing machine, to 
scrape dishes, to set up the track for 
central food service and to load food 
trucks. The first week the women 
were on the dishwashing unit not a 
dish was broken and the unit was 
cleaner than it had ever been. These 
women continued to keep up a good 
record on dish breakage until one of 
them quit and was replaced by an 
employe who had not been trained 
by job instruction training. 

With the continued use of J.LT., 
turnover of personnel throughout 
the hospital diminished appreciably. 
In the housekeeping department, 
which includes elevator operators, 
women have been trained to take 
over all of the work except collecting 
the garbage and dispensing the ice. 
Where there were formerly 26 men 
employed, there are now only four 
men left in the department. 

Our success in training women to 
take over the heavy work is not due 
entirely to job instruction training 
but to job methods training and job 
relations training, too. The depart- 


ment heads and supervisors have 
done a splendid job of staying ahead 
of the growing shortage of men by 
training women before the man 
shortage crippled our service to pa- 
tients. 

Each course is condensed to essen- 
tial facts which are printed on a 
pocket-size card for the convenience 
of the supervisor to have at all times. 
The essence of the job instruction 
training course is to provide super- 
visors with a tool with which “to get 
a person to do a job correctly, quickly 
and conscientiously.” The key point 
to job instruction is, “If the worker 
hasn’t learned, the instructor hasn’t 
taught.” 


Save 166 Nursing Hours 


After the first ten hour session in 
job methods training the obstetrical 
supervisor redesigned the nurses’ sta- 
tion and by doing so saved the nurses 
many steps and hours of needless 
walking. By a simple rearrangement 
in the delivery room she was able to 
save ten minutes in setting up for a 
delivery. That appears to be a small 
amount of time, but when it is fig- 
ured on a yearly basis of 1000 de- 
liveries, it means a saving of 166 
nursing hours, which is no incon- 
siderable amount with the shortage 
of nurses. 

The chief engineer devised a kit 
containing all sizes of washers and 
other materials for repairing leaking 
faucets. This kit was checked before 
workers made trips to the floors for 
repairs and saved time in having 
either to send back to the department 
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or to return for the lack of the proper 
equipment. 

The housekeeper designed a simi- 
lar kit to be used in cleaning dis- 
missal rooms. When the cleaner 
reached the floor she had every item 
with which to do the job. Another 
such kit was designed to clean sand 
jars. By checking these kits before 
they leave the department, the 
worker does not have to return for 
that forgotten item nor does he use 
a substitute, which often increases 
the cost of maintenance. 

A better check can be kept on the 
consumption of maintenance and 
cleaning materials and this method 
permits a standard procedure of op- 
eration. The kits are also checked 
when they are returned to the de- 
partment and in this way missing 
equipment can be easily found, for 
each person is responsible for return- 
ing the kit with equipment intact. 

In the course of performing routine 
work day in and day out, methods 
are often used that are outmoded 
and time-consuming. By constant 
study by the supervisor, many meth- 
ods of performing a job can be 
streamlined to a simpler, easier pro- 
cedure that will take less time and 
produce a better piece of work. 

Inasmuch as the number of well- 
trained personnel will undoubtedly 
be still further diminished in the 
coming year, improved methods and 
procedures in all phases of hospital 
work will be necessary to overcome 
the shortage. 

Job methods training provides a 
simple working tool with which to 
improve the method of doing a job, 
and it is a practical plan to help pro- 
duce “great quantities of quality 
products in less time by making the 
best use of the manpower, machines 
and materials now available.” 


How Job Relations Works 


The course in job relations train- 
ing proved to be most popular with 
the supervisors who had to deal with 
people and their problems on the job. 
The keynote of the course is that 
people must be treated as individuals. 

A colored orderly came into the 
personnel officer and told her that 
he wanted to quit his job. After a 
good bit of questioning the person- 
nel officer found that the orderly 
liked his work, found his hours 
good, his pay satisfactory (believe it 
or not); he admitted that the food 
was good, that he was being treated 
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well by his supervisors and that he 
liked and got along with other mem- 
bers of his group. 

The personnel officer had just 
completed the course in job relations 
training and was anxious to try out 
the training she had received. The 
first thing to do was to “get the 
facts.” Apparently the facts were 
there, yet the key to the situation 
was missing. 

One other line of approach was 
tried. She had observed that the or- 
derly did not look well and, when 
questioned about his health, he ad- 
mitted that his reason for wanting to 
leave was that he was “terribly tired” 
all of the time and had fainted when 
he ran for the street car that morn- 
ing. He agreed to have a check-up 
by the personnel physician of the 
hospital. 

When the laboratory report came 
in it was found that his hemoglobin 
was 41 per cent, and the personnel 
physician in talking with him dis- 
covered that he had given a blood 
transfusion the day before. Treat- 
ment was prescribed to bring his 
hemoglobin to normal. 

During a follow-up interview sev- 
eral months later, the personnel 
officer asked the orderly how he was 
feeling then, and he replied, “I’se 
feelin’ fine now. If yo hadn’t knowed 
I wus sick I’d just gone off and died 
somewhere an’ not knowed what 
wus de matter.” 

Since a supervisor gets results 
through people and in knowing 
what makes each individual “tick,” 
the course in job relations training 
can be of great benefit to those su- 
pervisors who wish to get better re- 
sults. 

The fourth institute offered by 
T.W.I. is program development. 
This course crystallizes the three pre- 
vious courses, job instruction train- 
ing, job methods training and job 
relations training, into a well-devel- 
oped training program for super- 
visors. It stresses the five needs of 
a supervisor: (1) knowledge of the 
work; (2) knowledge of responsibili- 
ties; (3) skill in leading; (4) skill 
in instructing, and (5) skill in im- 
proving methods. 

Confidence and resourcefulness in 
how to proceed, not standardized 
solutions and rules, are developed. 
These enable supervisors to get good 
teamwork, to give better service and 
to get out more production. 

This hospital has conducted seven 


ten hour sessions of 10 people each, 
which adds up to seven hundred 
hours of training of key supervisors 
in 1943. We feel that this training 
has been of incalculable value to both 
the supervisors and the personnel 
whom they have trained. 

The hospital has benefited greatly 
in the saving of man hours, in im. 
proved methods, in the wisest cop. 
sumption and conservation of mate. 
rials and,- most of all, in building 
people. The last to us is the most 
important because it has brought out 
the resourcefulness and administra. 
tive ability of many supervisors and 
has led to their advancement to bet. 
ter positions. 


W.M..C. Trains Trainers 


The training within industry serv. 
ice of the War Manpower Commis. 
sion offers to hospitals the opportu- 
nity to teach in-plant trainers to 
carry out this program. W.M.C. does 
not wish to send its trainers in to 
give these ten hour sessions but pre- 
fers to give hospitals the advantage 
of having their own trainers to carry 
on this program in their own field in 
their own way. This program can in 
no way be construed as being an 
inroad by government upon the vol- 
untary hospitals. It is offered free 
and with no strings attached, and 
we are taking advantage of this train- 
ing program “with thanks.” 

Top management in hospitals not 
only must be sold on this training 
program but must back it to the hilt 
if it is to succeed. The trainers must 
be given the fullest cooperation and 
encouragement. The first objection 
made to superintendents by their 
supervisors will be, “We haven’t the 
time.” It is time taken and given 
precedence which will in the end 
prove that it will save more than 
time, and it will be those same su- 
pervisors who will give it the highest 
praise after it is put into operation. 

Part of our success with the pro- 
gram has been due to our giving the 
work on hospital time and, when- 
ever possible, during the morning 
hours. A quiet room with table space 
for 11 people is an absolute neces- 
sity. An ample blackboard is a great 
help. But the unquestioning faith 
and complete backing of the super- 
intendent is the key point. If he is 
sold on the training program it will 
be invaluable to the institution. If 
he is not, there is no need to start 
it at all. 
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Administrato:s 


Dr. Arthur C. 
Bachmeyer has ac- 
cepted an appoint- 
ment on a half-time 
basis as director of 
study of the Com- 
mission on Hospital 
Care, following its 
first meeting in 
Philadelphia recent- 
ly. The commission authorized the ap- 
pointment of an executive committee of 
from three to five members and of an 
assistant chairman. Doctor Bachmeyer 
will select the full-time staff of the com- 
mission and will outline its program of 
study. 

Thomas T. Murray has resigned as 
superintendent of White Plains Hospi- 
tal, White Plains, N. Y. 


Lillian N. Ganere, formerly with 
Jefferson Park Hospital, Chicago, is the 
new superintendent of Kewanee Public 
Hospital, Kewanee, Ill., succeeding Marie 
C. Gobel, who has resigned. 





E. Weisberger has been named super- 
intendent of Cedars of Lebanon Hos- 
pital, Los Angeles, succeeding Walter 
Mezger, who has resigned. Mr. Weis- 
berger has been acting superintendent of 
the hospital since last December. 


Myrtle Dean, R.N., has left T. J. Sam- 
son Community Hospital, Glasgow, Ky., 
to become superintendent at Illini Com- 
munity Hospital, Pittsfield, Ill., where 
Anna Lunney, R.N., has been serving as 
acting superintendent since the begin- 
ning of the year. 


Dr. Henry J. Gerstenberger has been 
granted a leave of absence as medical 
director of Babies and Childrens Hos- 
pital, Cleveland, and as director of 
pediatrics at Western Reserve University 
Medical School. His place will be taken 
by Dr. John A.. Toomey, clinical pro- 
fessor of pediatrics and contagious dis- 
eases at Western Reserve. Doctor Toomey 
will be acting director of the hospital 
and acting director of pediatrics at the 
medical school and will also take over 
Doctor Gerstenberger’s duties as admin- 
istrator of the Contagious Division at 
City Hospital in Cleveland, where he is 
physician in charge of the division at the 
present time. 


Mrs. Elsie M. Denis, superintendent of 
Marcus Daly Memorial Hospital, Ham- 
ilton, Mont., has been appointed a 
member of the State Board of Nurse 
Examiners of Montana. A graduate of 
Prospect Heights Hospital, Brooklyn, 
N. Y., Mrs. Denis was formerly ad- 
ministrator of Hospital Andian, Carta- 
gena, Colombia, South America. 
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W. N. Walters, superintendent of 
Baroness Erlanger Hospital, Chatta- 
nooga, Tenn., has been appointed super- 
intendent of T. C. Thompson Children’s 
Hospital at Chattanooga. Both hospitals 
will be under his supervision. Mrs. 
Veronica Richeimer, formerly superin- 
tendent of nurses of King’s Daughters’ 
Hospital, Ashland, Ky., was appointed 


as his assistant. 


Dr. W. Lawson Shackleford has re- 
signed as superintendent of Jefferson 
Hospital, Birmingham, Ala. 


Dr. C. I. Burnett and Dr. J. W. 
Crever Jr. have bought the Riverside 
Hospital at Susanville, Calif., from Dr. 
G. S. Martin, who will continue in pri- 
vate practice in Susanville. Mrs. Emma 
A. Harte, R.N., who has been superin- 
tendent and manager since 1923, has re- 
signed and will not continue in the hos- 


pital field. 


Herbert F. Hammond, former admin- 
istrator at Memorial Hospital, Corpus 
Christi, Tex., and Lincoln General Hos- 
pital, Lincoln, Neb., has succeeded H. A. 
Sayles as superintendent of Pontiac Gen- 
eral Hospital, Pontiac, Mich. Mr. Sayles 
has accepted a position as assistant ad- 
ministrator of the University of Mary- 
land Hospital, Baltimore. 


Karl P. Meister, superintendent of St. 
Luke’s Methodist Hospital, Cedar Rap- 
ids, Iowa, has been elected general sec- 
retary of the Methodist Board of Hos- 
pitals and Homes, with headquarters in 
Chicago. No one has been named to 
succeed him at St. Luke’s. 


Department Heads 


John Servis has taken over the direct 
supervision of the admitting office, credit 
office, cashier’s office and information 
desk at Albany Hospital, Albany, N. Y. 
Raymond J. Almy, assistant treasurer of 
the medical college, took up his duties 
as assistant comptroller in the hospital 
recently. 


s 


Katherine Amberson, R.N., has_re- 
signed as director of Russell Sage Col- 
lege-Albany Hospital School of Nursing, 
Albany, N. Y. 


Elizabeth Snyder has been appointed 
director of hospital housekeeping at 
Flower and Fifth Avenue Hospital in 
New York City. She has been with the 
hospital as head nurse for ten years. 


Mrs. Hilda Knight Cate, formerly as- 
sociated with Bournewood Hospital and 
Baldpate, Inc., Brookline, Mass., has as- 
sumed her duties as executive house- 
keeper at Newton Hospital, Newton 
Lower Falls, Mass. 


Margaret Byrns has resigned as assist- 
ant dietitian at New York Hospital to 
become executive dietitian at Flower and 


Fifth Avenue Hospital, New York City. 


Mrs. Warren B. Shepard Jr. has been 
appointed Director of Volunteers at 
Shadyside Hospital, Pittsburgh, relieving 
the nursing school office of the adminis- 
trative work in connection with that 
new branch of hospital activity. 


Dorothy Stephens has been appointed 
chief dietitian at Greenwich Hospital, 
Greenwich, Conn. Miss Stephens comes 
to Greenwich after twelve years as chief 
dietitian, New York Post-Graduate 
Medical School and Hospital. 


Deaths 


Dr. Frederick A. Besley, past president 
of the American College of Surgeons and 
for more than twenty-five years professor 
of surgery at Northwestern University 
Medical School, died August 16 at Vic- 
tory Memorial Hospital, Waukegan. He 
was 75 years old. 


George C. Purdy, president of the 
board of trustees of Rockford Memorial 
Hospital, Rockford, Ill., died recently. 
Mr. Purdy’s special pride was the patho- 
logical laboratory, which under his direc- 
tion and benefaction grew to be one of 
the most outstanding laboratories in the 
country for a hospital of its size. A 
graduate of Cornell University, Mr. 
Purdy was chairman of the board of 
Greenlee Brothers and Company at 


Rockford. 


Dr. William B. Holt of Oak Ridge, 
Tenn., died on July 26. Doctor Holt was 
a graduate of the University of Chicago 
course in hospital administration. Rich- 
ard Highsmith, his assistant, has as- 
sumed the duties of administrator until 
Doctor Holt’s successor is appointed. 


Miscellaneous 
Dr. H. Maynard Rees of the Hospital 


Section, Government Division, of the 


(Continued on Page 148) 








To Meet the Needs of Today and Tomorrow 











The purpose of the addition was to give the 
hospital modern and ample private accommo- 
dations, together with a birth department that 
conforms to the latest trends in obstetrics. 
Considerable thought was also given to the 
future development of St. Luke's Hospital for 
medical, patient and service aspects of the 
hospital field. At the right is’ shown the 
husbands’ room for the use of prospective 
fathers and any other visitors who accompany 
the mother-to-be. It is so situated as to 
ed definite control of these persons 
y the nurse in charge of the department. 
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The exterior of the 
addition to S$}, 
Luke's Hospital, 
Denver, presents a 
building of modern 
feeling, using brick 
as the main mate- 
rial. Stone and 
terra cotta give em. 
phasis to certain 
lines. Circular bays 
were used at the 
junction of the ex. 
isting building and 
the addition to 
effect a transition, 






































Left: Patient accommodations in the new wing 
approach the de luxe. Each room is private 
and has its own toilet facilities. The patients 
rooms are on the first, second and third floors. 
The first two have 19 rooms each and the 
third floor houses 16 maternity patients. Each 
of these three floors has two de luxe rooms 
larger than the others, with a complete bath- 
room. All private rooms are of sufficient 
size so that in an emergency any or all of 
them could be converted into two bed rooms. 
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FRANK J. WALTER 


dministrator 
= Luke's Hospital, Denver 


CHMIDT, GARDEN 


and ERIKSON 
Architects, Chicago 


Right: The viewing portion is part 
of the nursery but is separated from 
+ so that the work area does not 
detract from the center of attention. 
Vision is provided through a plate 
glass panel 7 feet high by 81/2 feet 
wide. Visitors desiring to see a cer- 
tain baby have only to step to a 
microphone adjacent to the viewing 
window and speak to the nurse in 
charge. The baby is lighted by a 
concealed fixture in the ceiling. When 
the babies are taken to the viewing 
alcove, they are placed in carts and 
rolled to the window individually. 


‘ees Mine neti ee Bee Te 


Above, left: The nursery proper is ventilated 
with both supply and exhaust ventilation 
handled by units in the basement. The room 
has all of the necessary equipment for future 
air conditioning. Above, right: An unusual 
feature of the department are the two pre- 
labor rooms, one of which is shown here. 
Right: One of the two operating rooms on the 
fourth floor of the new wing, which has been 
partly built. The remainder of the floor will 
provide for expansion of the surgical suite. 
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A.H.A. Convention Program | 


October ? to 6, Cleveland 


MONDAY—9:30 A.M. 


FORMAL OPENING 
CONVENTION and EXHIBITS 


MONDAY—2-4:15 P.M. 


POSTWAR PLANNING SESSION 

Address: The Commission on Hos- 
pital Care, Thomas S. Gates. 

Address: Hospital Trends, 
Bachmeyer, M.D. 

Address: Postwar Social Trends, 
Marshall F. Dimock. 

Address: An Economic 


Herluf V. Olsen. 


A. C. 


Forecast, 


MONDAY—8 P.M. 


PRESIDENT'S SESSION 
Address of the President-Elect: Don- 
ald C. Smelzer, M.D. 
Presentation of A.H.A. Award of 
Merit to the Rt. Rev. Maurice F. 
Griffin, Henry Pollock, M.D. 


TUESDAY—9:30-1 1:30 A.M. 


PUBLIC HEALTH SESSION 

Address: Hospitals in the Changing 
Pattern of Public Health, Hugo V. 
Hullerman, M.D. 

Address: The Part of the General 
Hospital in Tuberculosis Control, Julius 
L. Wilson, M.D. 

Address: Program of the Indian 
Service Hospitals, J. R. McGibony, 
M.D. 

Address: The Physician and Public 
Health, Morris Fishbein, M.D. 


TUESDAY—2-4 P.M. 


SMALL HOSPITAL SECTION 

Address: Responsibility of the Small 
Hospital for Improving Staff Practice, 
Amy J. Daniels, R.N. 

Address: Maintaining Adequate 
Nursing Service in the Small Hospital, 
Eva M. Wallace. 

Address: Public Relations Program 
of the Small Hospital, Paul Fleming. 

Address: Development of Personnel 
in the Small Hospital, A. A. Aita. 

Round Table: Malcolm T. MacEach- 
ern, M.D., and Asa Bacon, leaders. 


84 


VOLUNTEER SECTION 

Address: The Role of the Volunteer, 
Anthony J. J. Rourke, M.D. 

Address: The Organization of a Vol- 
unteer Service Under the Supervision 
of a Salaried Volunteer Director, Elea- 
nor Greenwood. 

Address: Volunteer Service in a 
Small Community Hospital, Mrs. 
Esther Morris. 

Address: An Evaluation of the Amer- 
ican Hospital Association Program for 
Volunteer Service, Mrs. D. K. Rose. 

Round Table: Mrs. Josie Roberts, 
F.A.C.H.A., leader. 


PUBLIC HOSPITAL SECTION 

Address: Problem of the Chronically 
Ill, Mary C. Jarrett. 

Address: External Administrative 
Control—A Case History of One City 
Hospital, Ralph M. Hueston. 

Address: Cost Accounting for Public 
Hospitals, Walter O. Harris. 

Address: Standard Procedure in Fed- 
eral Hospitals, Fred A. McNamara. 

Round Table: Robin C. Buerki, 
M.D., leader. 


MEDICAL SOCIAL SERVICE SECTION 

Address: Basic Principles of Medical 
Social Work, E. M. Bluestone, M.D. 

Address: The Relationship Between 
Administrative Policies and the Service 
Program, Mrs. Edith D. Seltzer. 

Address: Personnel in Medical Social 
Work, Dora Goldstine. 

Address: Medical Social Service as a 
Form of Therapy, speaker to be an- 
nounced. 

Round Table: E. M. Bluestone, M.D., 


leader. 


CHILDREN'S HOSPITAL SECTION 

Address: Government Relations With 
Children’s Hospitals, Edith Baker and 
Mabel W. Binner, R.N. 

Address: Postwar Planning for Chil- 
dren’s Hospitals, Robin C. Buerki, 
M.D. 

Address: Children’s Hospitals in the 
Care of Rheumatic Heart Diseases, 


Charles McKahn, M.D. 


Addresses: The Children’s Hospital 


Administrator’s Responsibility in Edy. 
cation, Mildred E. Smith and Winj. 
fred Culbertson, R.N., Children’s Hos. 
pital, Los Angeles, Calif. 

Round Table: Moir P. Tanner, 


leader. 


PURCHASING SECTION 

Address: Value of Simplification and 
Standardization, Neal Johnson. 

Address: Purchasing: Present, Public 
and Future, Guy Clark. 

Address: Future Price Trends, H. N. 
McGill. 

Address: Fundamentals of Purchas- 
ing, O. G. Sawyer. 

Round Table: John Hayes, leader. 


TUESDAY—8-10 P.M. 


TRUSTEES' SECTION 


Address: A Community Trust for 
Hospitals and Health Activities, Robert 
F. Bingham. 

Address: Hospital Pension Plans, 
John F. McCormack; discussant: 
Thomas Coughlin. 


WEDNESDAY—9:30-1 1:30 A.M. 


RURAL HOSPITAL PLANNING SESSION 


Address: Planning the Small Hospi- 
tal for a Rural Community, Harold F. 
Stock. 

Address: Hospital Care Program of 
the Farm Security Administration, Ken- 
neth E. Pohlmann. 

Address: Hospital Needs as_ the 
Farmer Sees Them, Gladys Talbot Ed- 
wards. 

Address: Plans for Improving Rural 
Hospital Facilities, Elin L. Anderson. 

Round Table. 


WEDNESDAY—2-4 P.M. 


OUT-PATIENT SECTION 
Address: Are Out-Patient Services 
Possible Through Blue Cross Plans? 
Stanley H. Saunders. 


Address: Coordination of Commu- 
nity Public Health Service Through 
the Out-Patient Department With 
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Some Observations on the Effect of 
Out-Patient Services on the Utilization 
of Hospital Beds, George W. Eustler. 
Address: Medical Care of the, Dis- 
charged Hospital Patient, Dean H. G. 
Weiskotten, M.D. 
Address: Trends in Out-Patient Serv- 
ice, David P. Barr, M.D. 
Round Table: Claude W. Munger, 
MD., leader. 


NURSING SECTION 

Address: Effect of the Present Pro- 
gram on the Future of Nursing, Lucile 
Petry. 

Address: Relation of Nursing Educa- 
tion to the Hospital as a Whole, Louise 
Knapp. 

Address: A Survey of Nursing Re- 
sources, Mrs. Elmira B. Wickenden. 

Address: Hospitals’ and Nurses’ Per- 
sonnel Relations, H. M. Coon, M.D. 

Round Table: Fraser D. Mooney, 
MD., leader. 


TUBERCULOSIS SECTION 

Address: The General Hospital and 
Postwar Planning in Tuberculosis Con- 
trol, J. Winthrop Peabody, M.D.; 
discussant: Joseph C. Placak, M.D. 

Address: Opportunities and Respon- 
sibilities of the General Hospital in 
Tuberculosis Control, H. Stuart Willis, 
M.D.; discussant: Raymond C. Mc- 
Kay, M.D. 

Address: Opportunities and Respon- 
sibilities of the General Hospital in 
Tuberculosis Control—Surgical Aspects, 
George C. Adie, M.D.; discussant: 
Samuel O. Freelander, M.D. 

Address: Tuberculosis Among Hos- 
pital Personnel, Leopold Brahdy, M.D.; 
discussant: Robert H. Browning, M.D. 


PHARMACY SECTION 
Symposium: Hospital Formulary. 
Addresses: Adminisrative Aspects, 

speakers to be announced. 


BLUE CROSS SECTION 

Address: Uniform State Regulation, 
Hon. Gregg Neel. . 

Address: U. S. Public Health Service 
Survey—Progress Report, Lewis S. 
Reed, 

Address: Organized Labor and Vol- 
untary Health Plans, speaker to be an- 
nounced. 

Address: Blue Cross and National 
Security, Louis H. Pink. 

Round Table: F. Stanley Howe, 


leader. 


BUSINESS MANAGEMENT SECTION 

Address: Federal Purchase of Hos- 
pital Service, Fred G. Carter, M.D. 

Address: Coordination of the Rev- 
enue From Patients and Statistics Cov- 


ering These Patients, Leslie D. Reid. 
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Programs of the American 
College of Hospital Adminis- 
trators, the American Asso- 
ciation of Nurse Anesthetists, 
and the Conference of Blue 
Cross Plans will be found on 
Page 126. The program of 
the American Protestant Hos- 
pital Association appeared in 
the July issue on page 146. 











Address: Job Evaluation and Salary 
Rating Schedules in Hospitals, R. R. 
Walker. 

Address: Subject to be announced, 
Edwin B. George. 

Round Table: Stuart K. Hummel, 
leader. 


WEDNESDAY—8-10 P.M. 


UNITED NATIONS SESSION 
Address: Speaker to be announced. 


THURSDAY—9:30-11:30 A.M. 


PUBLIC RELATIONS SESSION 

Address: Measuring Public Opinion, 
John F. Hunt. 

Address: Application of Public Edi- 
cation Technics, Commissioner John 
Allan. ; 

Address: Employe Public Education, 
Sarah Southall. 

Address: The True Basis of Public 
Education in Hospitals, Lt. Col. Basil 
C. MacLean. 

Round Table: Reginald F. Cahalane, 
leader. 


THURSDAY—2-4 P.M. 


MENTAL HOSPITALS SECTION 

Address: Organization and Manage- 
ment of Shock Therapy, Clarence H. 
Bellinger, M.D. 

Address: The Newer Concepts in 
Psychiatric Nursing, Mrs. Laura Fitz- 
simmons. 

Address: What of Postwar Construc- 
tion for Mentally Ill Patients? J. Free- 
mont Bateman, M.D. 


MEDICAL RECORDS LIBRARIANS' 
AND A.A.M.R.L. SECTION 

Address: Advantages of Transposing 
Records, Edna K. Huffman. 

Address: A Revaluation of Medical 
Records, Nellie Gorgas. 

Address: Where Is the Records Li- 
brarian Coming From? M. G. West- 
moreland, M.D. 

Address: The Medical Librarian as 
a Historian, Sister M. Loretta. 

Round Table: Roger DeBusk, M.D., 


leader. 


DIETETIC SECTION 

Address: The Education Program of 
the Supply of Dietitians, Gladys Hall. 

Address: Subject and speaker to be 
announced. 

Address: Study of Plate Waste in 
Hospitals, speaker to be announced. 

Address: The Dietitian’s Aide Corps 
and Its Service to Hospitals, Mrs. Fred 
T. Rittingar. 

Round Table: G. Otis Whitecotton, 
M.D., leader. 


MEDICAL STAFF SECTION 

Address: What Should the Return- 
ing Doctor Expect From His Hospital? 
Victor Johnson, M.D. 

Address: Our Hospitals’ Problems in 
Diagnosing and Treating Tropical Dis- 
eases, Col. Richard P. Strong, M.C. 

Addresses: How Hospitals Can Co- 
operate in the Proposed Rehabilitation 
Program: 

(1) Federal-State Vocational Reha- 
bilitation Program for Disabled 
Civilians, Jack Masur, M.D. 

(2) Education Necessary to Rehabil- 
itate an Individual, speaker to be 
announced. 

(3) Employment After Rehabilita- 
tion, Harold A. Vonachen, M.D. 

Round Table. 


CONSTRUCTION AND MECHANICAL 
_ SECTION 

Address: Chemistry of the Future, 
Jay Harris. 

Address: The Coming Application of 
Electricity in the Medical and Hospital 
Fields, James Stokley. 

Address: Postwar Hospital Planning, 
Edward Salmon. 

Round Table: James A. Hamilton, 


leader. 


PERSONNEL SECTION 

Address: Personnel Policies 
Pay, William B. Sweeney. 

Address: Significance to Hospitals of 
the United States Employment Office, 
Robert C. Goodwin. 

Address: How to Organize a Train- 
ing Program, Joseph Kopas. 

Address: Advisable Wage Policies in 
View of Present Conditions, C. C. 
Bradford. 

Round Table: James W. Stephan, 


leader. 


That 


THURSDAY—7 P.M. 


DINNER AND DANCE 
(Informal) 


FRIDAY—9:30-11:30 A.M. 


ROUND TABLE AND OPEN FORUM 
Round Table: Malcolm T. MacEach- 
ern, M.D., and Robert Jolly, leaders. 
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Let's Sell “Woluntary”’ 


CHARLES F. NEERGAARD 


Hospital Consultant and Trustee 
Carson C. Peck Memorial Hospital and Brooklyn Hospital, Brooklyn, N. Y. 


HE contribution of the hospital 

trustee to society over the years 
has been beyond measure, but today 
his hospital, from within and with- 
out, is faced with difficulties that 
threaten its existence as a free and 
independent institution. Hospital 
care has become so costly that less 
than half of the sick can pay for it 
in full. Hospital insurance, while 
spreading rapidly, covers but one in 
eight of the population. There is a 
growing demand all over the country 
that the federal government establish 
compulsory health insurance. This 
would probably mean the end of the 
voluntary hospital system. 

If the voluntary hospital survives, 
the responsibility of hospital trustees 
will increase manyfold. Yet if they 
will only apply to the hospital the 
same vision and business methods 
employed in their private affairs, the 
costs of hospital care can be reduced 
and its usefulness will be increased 
immeasurably. 

Hospital trustees are directing one 
of the nation’s major industries with 
a plant investment in the nonprofit 
hospitals of nearly two billion dollars 
and an annual budget of more than 
300 million. Unfortunately, each 
hospital is an isolated and largely 
unrelated unit, yet common to all 
are many problems of policy, organi- 
zation and finance. 

The property investment per bed 
in sizable general hospitals ranges 
from $5000 to a top of more than 
$26,000 in one of the elaborate medi- 
cal centers, and building costs will 
probably be higher after the war. In 
1942 the patient per diem operating 
cost in New York for general hospi- 
tals with from 100 to 200 beds aver- 
aged $6.40; hospitals with from 200 
to 300 beds, $5.86; hospitals with 
more than 600 beds, $9.79. So wide 
a spread in investment and produc- 
tion costs presents a challenge to the 
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hospital trustee. If the voluntary hos- 
pital system is to live and progress 
after the war it must deflate its 
building and operating costs and re- 
duce what is too often a shocking 
waste of public funds, represented by 
unoccupied beds. 

These and many other problems 
cry aloud for the organizing ability, 
resourcefulness and business experi- 
ence of the hospital trustees of the 
country to evolve some coherent 
plan. Indeed, the greatest need in 
the American hospital field, in my 
opinion, is for active hospital trustees 
more concerned and better informed 
with the fundamentals of hospital 
production, distribution, cost of sick 
care—the underlying factors affect- 
ing them—and an organized ap- 
proach to the problem as a whole. 


Doctors Put "in Business” 


The Supreme Court in its “Group 
Health Cooperative” decision has put 
the doctors “in business.” To use a 
business analogy, hospital and health 
care, if it is to meet the country’s 
needs, must be better “merchan- 
dised,” attractively packaged, priced 
and promoted. Above all, it must be 
unrationed—available to all—and 
have no charity label. 

‘‘Promotion”’ and ‘‘advertising”’ 
may come as a shock to the trustee 
with his traditional charity concept 
of the hospital—and to the doctor 
who has the same concept and tra- 
ditional standards of professional 
ethics. Yet when 4,000,000 men, one 
third of the youth of America, were 
rejected by the armed services be- 
cause of physical, mental and dental 
defects it became obvious that the 
promotion of health care and the 
education of the public are impera- 
tive. 

Production, with all that it implies, 
is a prerequisite to the proper mer- 
chandising of health as a commodity. 


Efficient plants, well organized anq 
properly operated with controlled 
costs and collections and rigid qual. 
ity standards, are essentials in indys. 
try; why not in hospitals? 

Two basic concepts will govern 
the planning, operation and medical 
relationships of the future: 

1. For the well-being of the na. 
tion everyone is entitled to good 
medical care and the governmen, 
will eventually play a greater part jp 
providing it. 

2. The insurance principle offers 
the only practical method of making 
that care available at a price that 
people can pay. 

A major decision is pending in the 
nation that will determine the future 
of hospital and medical care. The 
questions raised by the Wagner. 
Murray-Dingell Bill, now before 
Congress, are: 

1. Shall the federal government 
insure all workers and their families 
through compulsory health insur. 
ance? 

2. Shall only the voluntary pre. 
payment principle be used? 

Neither alternative, be it noted, 
solves the problem of the medically 
needy. The first will substitute bu- 
reaucratic control in the hospital and 
will dominate medical practice. 

The vital question the country must 
decide is: “Shall the government, 
through compulsory health insurance 
(involving a 12 per cent levy on pay 
rolls for all social security purposes) 
be the sole agent for spreading the 
risk of sickness or shall voluntary 
and commercial prepayment plans 
do so without government compe- 
tition £ “ 

Organized labor is actively advo- 
cating compulsory health insurance. 
In a recent survey in California 5000 
persons were asked: “Do you think 
we should have some sort of a social- 
ized government controlled medical 
plan?” Fifty per cent answered 
“Yes,” 34 per cent, “No” and the re- 
maining 16 per cent was uncertain. 

Voluntary hospital plans have en- 
rolled some 14,500,000 subscribers. 
Medical societies have separately pro- 
moted various types of prepayment 
plans for doctors’ services largely on 
a cash indemnity basis, but most of 
them have proved too limited in 
scope, too complicated and costly for 
the wage earner and have met with 
little success. 

Social security which implies health 
care as a right is a comforting idea 
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-poses) routine performances in the hospital — or 
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untary It all depends on the efficiency of your 
plans solution equipment. 
compe- Little details often make for greater 
eficiency. Like the soft rubber stoppers in 
advo- Cutter Saftiflasks, making it easy to plug in 
irance. the injection tubing. Or like the Saftiflask’s 
ia 5000 “all-of-a-piece’”’ design, with no loose parts 
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ey ve These solutions go into the trouble-free 
od i Cutter Saftiflasks, now saving precious 
tly for minutes and lives, the country over. 
t with If there’s no time for temperament in 


your hospital— remove a common cause by 
health supplying Cutter Saftiflasks throughout ! 


g idea CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
CHICAGO + NEW YORK 
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whether the protection comes 
through voluntary or compulsory 
health insurance. 

Only a combined hospital and 
medical plan, with broad coverage, 
competent management and active 
promotion, can have any chance to 
prevail over the rapidly crystallizing 
federal compulsory health insurance 
movement. Such a program, bril- 
liantly conceived by John R. Mannix, 
director of the Chicago Plan for 
Hospital Care, visualizes a national 
organization, the “American Blue 
Cross,” with a federal charter similar 
to that of the American Red Cross 
which would aid in the promotion 
and expansion of adequate medical, 
dental, nursing and hospital care 
throughout the country, coordinate 
the activities of the medical and 
allied professions and sponsor pre- 
payment health plans. This plan 
properly organized and actively pro- 
moted is the logical answer. 


Industry Shows the Way 


The Permanente Plan developed 
by the Kaiser industries in its four 
hospitals has demonstrated conclu- 
sively the economic soundness of 
combining group medical practice, 
good hospital facilities and good 
business management. Kaiser em- 
ployes pay 50 cents from pay-roll de- 
ductions a week and may have pro- 
tection for their wives at the same 
rate and for children at 25 cents a 
week. The plan is entirely voluntary, 
yet 80 per cent of the wage earners 
are taking advantage of it. 

The plan has demonstrated its 
effectiveness from a cost and service 
standpoint for the patient, and its 
success both clinically and financially 
for the doctors. Operating profits 
are rapidly amortizing the cost of 
the hospital and providing generous 
funds for research. 

It has frequently been contended 
that we are the healthiest people in 
the world but the nation’s health is 
not good enough. The National 
Health Survey in 1936 estimated that 
there were 23,000,000 people with 
physical disabilities affecting their 
employability. State rehabilitation 
agencies are being set up to deal 
with this problem and the hospital 
will largely supply the means. 

The product of the hospital has 
always been “repair work”—the cur- 
ing of sickness after it occurs. The 
insurance principle, broadly applied 
to both hospital and health care, 





would expand the hospital’s useful- 
ness immeasurably by a greater em- 
phasis on prevention of disease. 

Enlightened laymen once incorpo- 
rated and advertised the Life Exten- 
sion Institute for Health Examina- 
tions. The doctors closed it up as 
unfair competition. But they offered 
the public nothing in its place. Life 
insurance companies and a few hos- 
pitals conducting preventive health 
clinics have found that 75 per cent of 
apparently well people examined had 
incipient ailments which, if not cor- 
rected, would lead to serious illness. 
Here is a situation that cries aloud 
for action and every hospital and its 
trustees can do something about it. 

The postwar problem is to make 
America’s health and hospital serv- 
ice, admittedly the best in the world, 
even better. For all that has been 
accomplished over the years major 
credit is due the medical profession. 
In recent years hospital administra- 
tion, drawing increasingly from busi- 
ness for its ‘executives and having 
achieved the status of a profession, 
has made great contributions in 
broadening the concept and philoso- 
phy of hospital service—and particu- 
larly in developing the Blue Cross. 

Throughout this evolution, it must 
be admitted that the potentially all- 
powerful trustee group, aside from 
raising money, has played but a 
minor part. With the difficulties that 
lie ahead in medical and social 
changes and finance it is time to call 
in the reserves. * 

The hospital’s board of trustees 
stands before the community as 
sponsor to the soundness of the man- 
agement of the institution. Yet how 
many trustees in their own business 
would acquiesce in the type of con- 
trol manifest in many hospitals—the 
insufficient knowledge of what serv- 
ice ought to cost and what should be 
paid for it, the constantly recurring 
deficits that are accepted and ap- 
proved largely without challenge at 
their board meetings. 

How can these operating condi- 
tions be controlled? The individual 
trustee may feel that all this is all 
very shocking but does not apply to 
his hospital. How does he know— 
how can he know? 

The American Hospital Associa- 
tion, the various state and regional 
associations and local hospital coun- 
cils are doing magnificent work, 
initiated and carried on by hospital 
administrators. It would be interest- 








ing to know how many of the thou. 
sands of hospital trustees in the 
country have ever attended an asso. 
ciation meeting or a hospital cop. 
vention. The trustees of any group 
of local hospitals, using the organi- 
zations already existing in their state 
or hospital council, can establish unj- 
form accounting and the monthly 
exchange of unit departmental costs, 
income and statistics as previously 
outlined. Only initiative, decision 
and effective leadership by the trus- 
tee group are needed; the methods 
have been clearly charted. 

All over the country plans are be- 
ing drawn for new hospitals and ex- 
tensive additions. Industry, labor and 
the public are contributing gener- 
ously to the building funds. But the 
fundamental question is yet to be 
decided: Is the voluntary hospital 
system to continue or be replaced by 
a federal system? 

Health insurance, with a nation- 
wide distribution of the cost of hos- 
pital and medical care, will solve the 
major financial problem but shall it 
be voluntary or compulsory? Com- 
pulsory insurance would, undoubt- 
edly, be more effective in reaching 
everybody and could be accomplished 
more rapidly, but would the advan- 
tages compensate for all that would 
be lost in imposing governmental 
control over medical practice and the 
voluntary hospital which are now 
free from control save their sense 
of obligation to the community? 


Government Will Have Larger Réle 


Clearly, the government should 
and will play a larger part in the 
health field, probably by stimulating, 
coordinating and establishing _pat- 
terns and by grants-in-aid enabling 
the states to give financial assistance, 
under local control, to their impecu- 
nious towns and villages to provide 
the rounded health service that 
America’s high standards of living 
demand. 

Is it practical to finance the na- 
tion’s health on a voluntary basis? 
Mr. Mannix in his American Blue 
Cross Plan has charted the principles 
of an organization. It remains only 
to be implemented among hospital 
trustees, many of whom joined in 
the crusades that raised millions for 
the Red Cross and U.S.O. and sold 
billions of war bonds to the people. 
Given the same enthusiasm and 
effort, voluntary health protection 
should be salable to the nation. 
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The Effect of Emotion 


on the patient’s temperature 


HE effect of the emotions on 

temperature, although known 
for a long time, has only in recent 
years been considered in the study 
of clinical cases. It has been clearly 
recognized by physiologists, in the 
cases of both man and certain ex- 
perimental animals, that anxiety and 
excitement will cause a rise in tem- 
perature. A frightened rabbit tied 
to an operating board will show a 
temperature elevation. Of course, in 
the case of the lower members of 
the animal kingdom the element of 
fear cannot be separated from that 
of struggle. 

In the case of man, however, the 
effect of fear and suspense can be 
measured more accurately. One au- 
thor,’ while examining inductees for 
the Army, was able to demonstrate 
in normal individuals a rise in tem- 
perature. He attributed this to the 
fear and excitement attendant upon 
the examination. This temperature 
elevation is the so-called psychogenic, 
or “hysterical,” fever. 


May Affect Diagnosis 


It is not widely recognized that 
the effect of certain emotions—fear, 
excitement and suspense—may be to 
raise the temperature of the patients 
not only at the time they are ad- 
mitted to an institution but at times 
during their stay at the hospital. This 
temperature rise may be to such a 
degree as sometimes to affect the 
diagnosis. 

Doctors Kauffmann*® and Kafka’® 
both describe cases of high fever in 
patients without obvious disease that 
became normal under suggestion. 
This can be taken to show that not 


*Wynn, F. B.: The Psychic Factor as an 
Element in Temperature Disturbance, J.A.M.A. 
73: 31, 1919. 

*“Kauffmann, M.: Ueber hysterisches Fieber, 


Ztschr. f.d. ges. Neurol.u.Psychiat. 5: 706, 
1911. 
*Kafka: Hysterisches Fieber bei einem 


Kriegsneurotiker, Neurol. Centralbl. 37: 702, 
1918. 
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only can emotional disturbances 
cause a rise in temperature but that 
a regime of planned relaxation can 
eliminate this factor. 

Doctors Campbell and Dowling‘ 
present the case of a girl of 23 who 
ran a temperature of 112°. They 
were able to rule out the possibility 
that organic or fraudulent causes 
were responsible for this tempera- 
ture. The fact that the patient was 
able to live gave rise to a suspicion 
that there was a psychogenic factor 
involved. Under psychotherapy the 
patient’s temperature returned to 
normal and in less than a month 
she left the hospital. 

This extreme case is included only 
to show what dramatic rises in tem- 
perature may be due to emotional 
disturbances. Doctor Eichelberg” was 
able to induce fever and remissions 
of high temperatures almost at will 
under hypnotic suggestion. Doctor 
Pototzky® showed that psychogenic 
influences play a part in everyday 
bedside practice. He stated that a 
child could even develop fever when 
eating certain foods he disliked. 

It is probably also true that even in 
actual febrile diseases brought about 
by organic causes, there often is a 
psychogenic element that increases 
the customary range of the fever.' 

On many occasions, I have noted 


A Case 
Aus- 


‘Campbell, A. W., and Dowling, L.: 
of Nervous or Hysterical Fever, M. J. 
tralia 1: 171, 1920. 


*Eichelberg: Durch Hypnose  erzeugtes 
“Hysterisches  Fieber,” Deutsche  Ztschr.f. 
Nervenh. 68-69: 352, 1921. 


*Pototzky, Carl: Psychogenese und Psycho- 
therapie von Organsymtomen beim Kinde, In: 
O. Schwarz: Psychogenese und Psychotherapie 
korperlicher Symtome. Wein: Springer, 385- 
424, 1925. 

"Dunbar, H. F.: Emotions and Bodily 
Changes, New York: Columbia Press, 201, 
1935. 


that patients admitted to the wards 
or semiprivate accommodations 
showed a drop of temperature during 
the first day of hospitalization; the 
temperature remained normal there- 
after, even though the initial tem- 
perature on admission was 101° or 
higher. For example, in cases of 
cardiac failure temperatures of 101° 
or higher dropped to normal within 
a twelve hour period. In such cases, 
a combination of a psychogenic fever 
with the presence of rales might 
lead the clinician to postulate a co- 
existent disease. 


Cause Must Be Decided 


In certain other diseases, such as 
early pulmonary tuberculosis and 
bronchitis, the paucity of physical 
signs may make an analysis of the 
temperature curve extremely impor- 
tant. The physician must decide 
that there really is a fever present 
that is caused by organic disease and 
not by a combination of fear, sus- 
pense and apprehension. 

A “hysterical” fever plus the nor- 
mal elevation of temperature at ,the 
end of the day may add up to an 
important rise ard may confuse the 
clinician. This problem can be solved 
by enlisting the patient’s confidence 
and repeatedly determining the tem- 
perature at times and under circum- 
stances that minimize the emotional 
element. 

It-should be recognized that emo- 
tions can sometimes be responsible 
for bodily changes that often upset 
laboratory calculations. Hence, if the 
emotional factors are not considered 
at the time of admission and during 
the entire period of hospitalization, a 
mistake is possible in the diagnosis. 
True, modern clinicians do not diag- 
nose a condition on the basis of one 
symptom or sign but they may be 
misled by a finding contrary to what 
they expect. 

The following suggestions that 
should minimize or at least alleviate 
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“When I had my other job he was always com- 
plaining that the hospital odor on my clothes 
made it impossible for him to enjoy his meals. 


' Since I work here, where they use Phenolor, he 


never complains and I find it makes cleaning 
easier without the objectionable odor of phenol, 
cresol or chlorine.” 

In these times, when there is a shortage of 
efficient help, Phenolor makes working condi- 
tions more pleasant for those responsible in 
keeping the hospital floors, lavatories and sick- 
room furniture in sanitary condition. It also 
helps to combat objectionable odors, but not by 
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masking one objectionable odor by another 
equally so. 

Phenolor has high germicidal properties as 
shown by tests for bactericidal activity by the 
U. S. Food and Drug Administration method. 

Phenolor is non-corrosive . . . non-staining. 
Used as directed it will not harm anything that 
is not affected by ordinary soap solutions. 

If your hospital is not among the many now 
using Phenolor, why not ask the Squibb repre- 
sentative about this product, or write us for 
sample and price? Modernize your hospital by 
eliminating ‘“‘hospital odor.” 


\ 


R. SQUIBB & SONS, Hospital Division MH944 


745 FirtH AVENUE, New York 22, N. Y. 


Please send me a sample and prices on Phenolor. 


Hospital 


Attention 
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the patient’s psychic excitations are 
submitted: 

1. The medical staff man should 
urge that a member of the family, 
completely capable of giving the nec- 
essary admitting information, accom- 
pany the patient to the institution. 
(Investigation shows that innumer- 
able patients enter hospitals alone.) 
The relative’s presence obviates the 
necessity of “cross-examining” the 
patient in routine matters of pedigree 
and finances. Unessential details that 
are not obtainable from the patient’s 
kin can be filled in at some more 
opportune time. 

The attending physician should 
apply his psychological skill in pre- 
paring the patient emotionally for 
his new and strange experience. This 


preparation will serve greatly to re- 
duce elements of bewilderment and 
anxiety on the patient’s part. 

2. Wherever and whenever prac- 
ticable the incoming patient should 
be admitted to a single room or 
should be alone in semiprivate ac- 
commodations. This arrangement 
eliminates the possibility of compar- 
ing illnesses with another new pa- 
tient, which adds to the already tense, 
disquieted and highly expectant 
mind of either or both patients. For 
this reason also, when new construc- 
tion or remodeling is contemplated, 
the governing bodies and the archi- 
tects should bear in mind the im- 
portance of such an arrangement and 
plan admitting facilities accordingly. 

3. An admitting room atmosphere 





Heparin and Dicoumarol 


HAROLD F. CHASE, M.D. 


Department of Pharmacology and Therapeutics 
Wayne University, Detroit 


UICK has pointed out in _ his 

mohograph, “Hemorrhagic Dis- 
eases,” that the clotting mechanism of 
the blood should not be regarded solely 
as a means of checking hemorrhage. 
It is reasonable to assume, when one 
considers nature’s economy in utilizing 
one process for several functions, that 
the clotting mechanism is involved 
wherever fibrin is laid down, whether 
it be in a bleeding wound, in a dis- 
eased vessel or in the normal process 
of tissue repair. 

In discussing the agents that interfere 
with the consummation of the process 
of coagulation, it would be well to keep 
this concept before us. It would be well 
also to keep in mind a simple outline 
of the clotting mechanism. 
Thromboplastin +- Prothrombin Ca = 

Thrombin 
Fibrinogen (Thrombin) — Fibrin 

Development of Heparin and Dicou- 
marol.—Heparin was isolated from 
brain tissue in 1916 by Howell who 
believed that it was the normal anti- 
coagulant of the body and existed in 
the blood stream as antiprothrombin. 
According to his theory, when anti- 
prothrombin was inactivated by throm- 
boplastin, the normal formation of a 
fibrin clot could be consummated. He 
foresaw the possibilities of its use as a 
systemic anticoagulant, but for many 
years the extracted product was so im- 
pure as to cause dangerous reactions. 
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Charles and Scott at Toronto and 
Schmitz and Fischer in Germany iso- 
lated relatively pure heparin, the bari- 
um salt of which was found to be 
stable and useful as a standard of 
potency. The advent of a pure prepara- 
tion was the stimulus for more exten- 
sive investigations. 

Jorpes, in Sweden, determined that 
heparin was a mucoitin polysulfuric 
acid. The variation in degree of esterfi- 
cation was his suggested explanation of 
the differences in potency of prepara- 
tions from various tissues. 

Dicoumarol as an anticoagulant is a 
more recent discovery. The story of 
the recognition of its hemorrhagic prop- 
erties in hemorrhagic sweet clover dis- 
ease by Schofield and Roderick and its 
final isolation and synthesis reported by 
Link and his associates in 1941 covers 
two decades only. The final step was 
aided materially by the use of Quick’s 
method of prothrombin assay. The 
name “dicoumarol” has been recog- 
nized for this particular member of 
the dicoumarin “family” (3.3’-methyl- 
ene-bis [4-hydroxy-coumarin]). 

Mechanism of Action—There is still 
lack of unanimity of opinion by various 
investigators in regard to the rdle 
played by heparin in the normal clot- 
ting mechanism, i.e. whether it is a 
normal constituent of the circulating 
blood or whether it exists in other tis- 


(Continued on Page 96) 


that tends to subdue the patient's 
nervousness and anxiety should be 
maintained by members of the pro. 
fessions directly concerned. It has 
been noticed at times that the ad- 
mitting physician or resident enters 
the admitting room, examines the 
patient and leaves in a manner that 
adds immeasurably to the psychic 
trauma of the ill individual. This 
injury is further aggravated by dis- 
cussions of the illness within the 
patient’s range of hearing. 

Nurses have been observed to be- 
have in many respects contrary to the 
teachings they receive, particularly 
by allowing themselves to display in 
the patient’s presence their displeas- 
ure and ill-feelings. However un- 
intentional such behavior may be, 
the undeniable fact remains that it 
adds greatly to the mental anguish 
of the one being confined. 

Such practices, obviously, deny the 
patient the necessary quiet that will 
permit him to become acclimated 
and may affect him emotionally to 
the point of refusing to remain at 
the institution. Sometimes only tact- 
ful persuasion can prevent such an 
occurrence. 

4. If circumstances permit, the 
nonemergent case should not be 
transferred during visiting hours 
from the admitting quarters to his 
ward or semiprivate room. The men- 
tal reactions the patient may suffer 
from questioning stares and open 
comments when taken into a room 
populated with visitors can well be 
appreciated. The noise factor, usu- 
ally present during visiting periods, 
should also be considered. 

5. In prewar years the trend was 
to allow more than the acceptable 
number of visitors at one time. Su- 
perintendents would do well to per- 
mit only a reasonable number of 
visitors. The cooperation of the pa- 
tient’s immediate family can be 
enlisted in this regard. The attending 
physician and _ hospital attachés 
should discourage an unlimited num- 
ber of visitors as well as the type of 
visitor who may upset the patient 
emotionally, 

6. Visitors should be reminded by 
hospital personnel with whom they 
come in contact and by displayed 
posters of the importance of their 
complete emotional calm while in 
the patient’s presence and should be 
asked to omit discussions of any 
subject that may react unfavorably 
on his emotional equilibrium. 
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NARCOTIC “Don'ts” 


RALPH M. WYMAN 

Acting Supervisor 

Bureau of Narcotic Contro| 

New York State Department of Health 
Albany 


FOR THE PHARMACIST 


Don’t leave prescription pads around. 
Don’t leave narcotics exposed near your wrapping counter. 


Don’r accept a narcotic prescription written in pencil. 

Don’r fail to scrutinize prescriptions when written thus: 
Morph. HT % # X or Morph. HT % # 10 

Don’r carry a large stock of narcotics. Only a three 
months’ supply is good practice. 

Don’r leave the key inserted in the lock of your narcotic 
cabinet. Keep cabinet locked. 

Don’r place your narcotic stock where it is accessible to 
others. 

Don’r leave anyone alone in the back of your store if you 
can avoid it. 

Don’t become rattled by a rush request to fill a narcotic 
prescription. 

Don’r be taken in by a person wearing a white uniform 
presenting a narcotic prescription. 

Don’r fill telephone orders for narcotics unless you are 
assured that the prescription will be available upon 
delivery. 

Don’r fill prescriptions for unusual quantities of narcotics 
unless checked with physician. 

Don’r refill narcotic prescriptions without getting a new 
one. 

Don’t hesitate to call the physician about a narcotic pre- 
scription you may be questioning. 

Don’t supply a doctor with his office narcotic needs on a 
prescription blank (except solutions on order forms). 
Don’r dispense any exempt narcotics without keeping a 

record. 

Don’r break the law to accommodate others or for busi- 
ness expediency. 


Addicts want them for effecting narcotic forgeries. 

Drugs disappear this way. Check receipts on your order 
forms. 

It is not a valid order even when written by a physician, 

Several X’s or zeros can be added to raise amounts. Spell- 
ing or brackets obviate this possibility. 

Addicts are breaking into pharmacies and hospitals to get 
their drug needs. 

Make it harder to effect robberies. Keep excess stock in a 
safe if possible. 

Avoid storage near sink or toilet. Customers may ask to 
use them. 

Cabinets have been pilfered this way. Addicts pose as 
salesmen or ask to use your back room. 

Claim for emergency use may be made to create confusion 
and pass a forgery. 

Addicts have posed as nurses to mislead pharmacists and 
place them off guard. 

Bogus doctor calls are made to effect delivery to addicts, 
Watch change racket along with this method. 


Diversion to addicts is a profitable business, as much as 
$1 for 4% gr. m.s. 

Fairly large shortages eventually occur through this prac- 
tice. 

The pharmacist is held responsible for filling forgeries. 
The doctor’s cooperation should be sought. 

The law requires him to use an official order form filled 
by a wholesaler. 


You must account for the distribution of your purchases. 


Explain the regulations. The customer or physician will 
cooperate if he sees the point. 


FOR THE PHYSICIAN 


Don’r leave prescription pads around. 
Don’r write a narcotic prescription in lead pencil. 


Don’t write for narcotics this way: 

Morphine HT 4 # X or Morphine HT % # 10 
Don’t carry a large stock of narcotics in your bag. 
Don’r store your office supply where patients can get at it. 


Don’r fall for a good story from a stranger claiming an 
ailment that usually requires morphine. 

Don’t give a narcotic prescription to another person with- 
out seeing the patient. 

Don’t write for large quantities of narcotics unless it is 
unavoidable. 

Don’t prescribe narcotics on the story that another doctor 
had been doing it. 

Don’t leave prescriptions signed in blank at the office for 
nurses to fill in. 

Don’r treat an ambulatory case of addiction. Addicts must 
be under proper control. _ 

Don’r dispense any narcotics without keeping a record. 


Don’t buy your office narcotic needs on a prescription 
blank in the name of an alleged patient. 


Don’r resent a pharmacist’s call for information about a 
prescription you may have written. 
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Addicts want them for effecting narcotic forgeries. 

Avoid writing any prescription in pencil; many are 
changed to call for morphine. 

Several X’s or zeros can be added to raise the amount. Use 
brackets or spelling. 

Addicts are on the lookout for these. 

Avoid storage near sink or urinal. The patient may ask 
to use them. 

The addict can produce bloody sputum, simulate bad 
coughs or other symptoms. Make your own diagnosis. 

Addicts have posed as nurses to get doctors to prescribe 
narcotics. 

Diversion to addicts is a profitable business, as much as 
$1 for % gr. ms. 

Consult that physician or the hospital records whenever 
possible. 

Signed blanks are bad practice and many have been stolen 
by addicts. 


Addicts go to several doctors at a time. Notify this bureau. 
Bedside and office administration are permitted without 
record. 


The law requires you to use an official order form. 


The pharmacist is held responsible for filling forgeries. 
Please cooperate. 
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Fuller Absorption 


Fergon has a high content of ferrous iron and a minimum of ferric 
iron. It is less irritating, more fully absorbed and better utilized. 


This gluconic acid salt of ferrous iron, which may be taken on an 
empty stomach—the ideal state, tends to remain in complete 
solution through the entire pH range of the small intestine. 


Fer Of) 


STEARNS FERROUS GLUCONATE 


ra 8 00 Tabiets 


T FERGON 
TABLETS 





Available as a palatable 5% elixir in 6-02. and 16-02. bottles, as well as in 2¥4- 


grain tablets in bottles of 100, and 5-grain tablets in bottles of 100, 500 and 1,000. 
Trade Mark Fergon Reg. U.S. Pat. Office 


, are Stearn secu. 
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(Continued From Page 92) 

sues only. Quick is of the latter opin- 
ion. He has presented evidence that 
heparin acts in three ways as follows: 
first, in high concentrations it prevents 
the liberation of thromboplastin from 
platelets so that they fail to agglutinate; 
second, it prevents, with the aid of a 
co-factor existing in plasma, the con- 
version of prothrombin to thrombin; 
third, and by far the most important 
function, it forms with serum albumen 
(albumen x) a strong antithrombin. 

Moreover, it was shown by Chargoff 
and Olsen that protamine (salamine 
sulfate) neutralizes heparin in vivo and 


in vitro. The relation is stoechiometric, 
1 mg. of protamine preventing the ac- 
tion of 0.3 mg. of heparin. 
Dicoumarol inhibits the action of 
prothrombin by destroying it or by 
preventing its formation. If dicoumarol 
prevents the formation of prothrombin 
by the liver, its delayed onset of action 
(twenty-four to forty-eight hours) 
might be explained by regarding that 
time as the period necessary for the 
existing prothrombin to be exhausted. 
Another possibility for the delay 
might be that dicoumarol may have to 
undergo certain changes in the body 
before it is effective. If prothrombin 


formation by the liver is the agenc 
affected it is evidently not due to wil 
eral toxic action on that organ. Ip ani. 
mals no gross or microscopic evidence 
of liver damage has been found follow. 
ing acute or chronic administration 
and neither in animals nor in man did 
any of the standard liver function tests 
show evidence of liver damage. 
Preliminary Experimentation, —Ve¢. 
nous clotting in glass cannulae has 
been shown to be greatly reduced 
both heparin and dicoumarol. When 
heparin was injected intraperitoneally 
postoperatively in dogs the number and 
size of adhesive band formations were 


markedly diminished. Heparin admin. 
istered intravenously postoperatively 
prolonged the coagulation time and de 
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tration of 1.0 mg/kg. daily for six 
weeks elevated the prothrombin time 
to from two to three times normal yal- 
ues with no other apparent change in 
the condition of the animals. Other 
studies revealed similar findings to 
those reported with clinical use of the 
drug. 

Technics of Administration. —Be. 
cause heparin from brain, liver and 
lung. tissues of different species varies btm 
in composition and potency it is neces- “rs 
sary for preparations to be bioassayed. 
The Toronto Unit is five times the 
strength of the original Howell Unit. 
It is usually dispensed in a 10 cc. am- 
pule containing 10,000 units. | 
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CROLEUM 


Trade Mark Reg. U. S. Pat. Off. 


COLLOIDAL TOPICAL VEHICLE 


The treatment of infected dermal ruptures, wounds 
and burns requires that the chosen topical medication 
PENETRATE to the ‘Moisture Line’ underlying the 
cracks and minute crevices of exfoliated surfaces. Here 
is the seat of the infection which must be reached. 


The usual custom in the United 
States is to start heparin administration 
from three to twenty-four hours post- 
operatively and- to continue for from 
five to fourteen days, or until the pa 
tient again becomes active. One am | 
pule is mixed with from 500 to 1000 
cc. of isotonic solution of sodium chlo- | 
ride and given at 15 to 25 drops per 
minute intravenously. The rate of 
administration is determined by the 
amount necessary to maintain the 
coagulation time above thirty minutes. 
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It is a primary function of CROLEUM Vehicle to 
provide this necessary deep fissure penetration. Upon 
contact with the aqueous tissue exudates at the ‘’Mois- 
ture Line” the Vehicle is rapidly dispersed in the sur- 
rounding area—releasing the colloidally suspended 
medication for full therapeutic action at the root of 


the infection. 
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@ Creamy, Semi-fluid. 
@ Apply on wet or dry areas. 
@ Non-drying, non-irritating, low lost. 


CROLEUM PRODUCTS... 


Be Quart j inj , 
@ Greaseless, non-staining. No. 137——CROLEUM plain ........... $2.35 In Sweden and in renee clinics in 
@ Dispersible in water. No. 147—CROLEUM 5% Sulfathiazole.. 4.00 this country preference is given to four 
No. 157—-CROLEUM 1 Sulfathiazole. 2.85 . . . +o 
sony cotleidally. seapentied. topical No. 167—-CROLEUM co fer ae to five intermittent intravenous injec- 
medications are available in LEUM No. 177—-CROLEUM 0.2% C Sulfate 2.50 i i 
Vehicle, among them Sulfathiazole, Sulfur, Ne. 187—CROLEUM 10% ich. . se 5.50 oe Per: day of 50 to 75 my with 100 


to 125 mg. given in the evening dose. 
A calcium heparin preparation has 
been used successfully by the intra 
muscular route. The return of coagu- 
lation time to normal after cessation of 
heparin administration occurs in 4 
matter of a few hours and can be accel 
erated by the employment of protamine. 

Dicoumarol shows a lag in onset of 
anticoagulant action of from twenty- 


Calomel, Copper Sulfate, etc. 

CROLEUM Vehicle is a physical emul- 
sion of pure Castor oil, distilled water, 
boric acid, glycerine, mild aromatic, and 
“wetting” agents. . 


Also available in 4 oz., 
pint and gallon sizes. 


Literature. prices, and generous sample on 
request. Dept. MH-9. 843 W. Adams St., 


= Chicago, 7, Ill. 
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four to forty-eight hours and requires 
from two days to two or three weeks 
for return to normal after cessation of 
the medication. Because of this time 
factor it is given intermittently and at 
longer intervals. The dosage recom- 
mended is 300 mgm. by mouth on the 
first day, 200 mg. on the second day 
and 200 mg. each day thereafter when 
the prothrombin time is less than 
thirty-five seconds. 

Lehman, in Sweden, has been suc- 
cessful in maintaining adequate change 
in the “prothrombin index” in_post- 
operative gynecologic cases by giving 
an initial dose of 500 mg. followed by 


250 mg., usually on the sixth day, and 
he found that most patients required 
only three doses. In general, larger 
doses produce a more profound effect 
which is maintained for a longer time. 

Clinical Applications —After prelim- 
inary experiments to determine the 
necessary dosage and the characteristic 
actions of these two agents, several 
series of clinical cases were studied to 
ascertain their efficacy in preventing 
postoperative thrombo-embolic compli- 
cations. Crafoord has stated that in a 
series of 1111 control cases the inci- 
dence of such untoward experiences 
was 9 per cent and in a further series 
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for DETECTING URINE-SUGAR! 


CLINITEST 


(A Tablet Copper Reduction Method) 


Offers these advantages to DOCTOR, PATIENT, 
LABORATORY TECHNICIAN: 


Eliminates— 
Use of flame 
Bulky apparatus 


Measuring of reagents 


Provides— 


Simplicity 
Speed 


Convenience of technic 


Simply drop a Clinitest Tablet into test tube containing proper amount of 


diluted urine. Allow for reaction—compare with color scale. 


AMES COMPANY, INC. 


Formerly EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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AMES COMPANY, INCORPORATED Dept. MH-9 
Elkhart, Ind. 
Gentlemen: Please send full information on Clinitest Tablet Method for detecting 


urine-sugar, and cost of Tablets to Hospitals. 
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of gynecologic cases the incidence wa 
4 per cent. 

For comparison he followed 395 
cases in which heparin was used post. 
operatively and found no thrombosis 
Similarly, with use of heparin, Murray 
at Toronto observed 440 cases in which 
no such accident occurred. Allen, Bar. 
ker and Waugh at the Mayo Clinic 
used dicoumarol as a Postoperative 
prophylactic. In 349 cases in which 
prolongation of prothrombin time was 
achieved and maintained by this drug 
there were two thrombotic and one 
embolic sequelae. 

Lehman reported that in a hospital 
specializing in gynecologic surgery the 


$ 


| 


——— 


ee 


incidence of thrombo-embolic compli- | 


cations was reduced from 10 per year 
for the two years previous to two. per 


year when dicoumarol was used pre. | 


ventively. 

It has been shown that from 30 to 
40 per cent of fatal cases of pulmonary 
embolism have had _ previous attacks, 
Murray, Crafoord, Ravdin, McClure 
and Lam have treated such cases suc- 


———— 


cessfully with heparin. In 67 cases of | 
postoperative pulmonary embolism or | 
infarction, Allen, Barker and Waugh | 


found that by use of dicoumarol the 
expected incidence of subsequent 
thrombosis (39 cases), based on previ- 


ous experience at the Mayo Clinic, was | 


cut to two and that of subsequent em- 
bolism (expected incidence, 20) was re- 
duced to one. 

Lehman found that dicoumarol re- 
duced the period of incapacity from 
thrombosis and thrombophlebitis of the 
lower extremities about one third. He 
noted that despite the fact that dicov- 
marol had been shown to prolong the 
sedimentation rate, that test was a good 
index of the status of the healing 
process. 

Anticoagulant prophylaxis is of value 
in preventing thrombosis of the portal 
vein following splenectomy. In the 
therapy of mesenteric thrombosis he- 


ee ~ “SE 


parin has been used successfully both | 


with and without operative procedures. 
Blood vessel surgery, the removal of 
emboli, is another field where anti- 
coagulant therapy is indicated. 

It is probable that the use of heparin 
in combination with a sulfonamide or 
an arsenical in the treatment of sub- 
acute bacterial endocarditis is not effec- 
tive, though opinions differ on_ this 
point. Recently, an encouraging report 
of the use of penicillin and hepariniza- 
tion in this condition appeared but the 
cases had not been followed for a sufi- 
cient period of time to permit final 
evaluation. 

Complications. —The most serious 
complication of anticoagulant therapy 
is hemorrhage from the operative site. 
DeTakats uses a presumptive test for 
heparin sensitivity which consists 
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OL-VITUM 





now in tablet form 





You know, Doctor, what a potent ally you 
have in I. V. C. Ol-Vitum—the “8-Vitamin” 
Capsules. Now you can have the same potency, 
the same all-around completeness of Ol-Vitum 
in tablet form, too. 

Each individual Ol-Vitum Tablet is scien- 
tifically sealed in sanitary cellophane squares 


IVC 


—10 tablets to a strip. A convenient, clean 
way for patients to carry a supply of balanced 
vitamins in purse or pocket. 

Ol-Vitum Tablets are a product of “The 
House of Vitamins” —The International Vita- 
min Corporation, largest exclusive manufac- 
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injecting 10 mg. of heparin intrave- 
nously and comparing the elevation of 
the clotting time determined every ten 
minutes for one hour by the capillary 
tube method with the range established 
for normal subjects. Protamine is 
available for the correction of aberrant 
occurrences with heparin and is effec- 
tive in restoring coagulation time to 
normal within a few minutes. Whole 
blood transfusion repeated frequently 
is the best antidote for dicoumarol 
bleeding. Bank blood is quite unsatis- 
factory in this respect. 

Quick, experimenting with hemor- 
rhagic sweet clover disease, found that 





massive amounts of vitamin K would 
relieve the hemorrhagic tendencies. 
Clinicians in this country using small 
doses (6 to 12 mg. daily) of synthetic 
vitamin K have been unsuccessful in 
checking hemorrhage which followed 
dicoumarol therapy in human beings. 
However, Lehman, who employed 
from 100 to 300 mg. daily of a syn- 
thetic vitamin K preparation (methyl 
naphthoquinone dihydrosulfate), was 
able to control hemorrhages of mild 
to moderate character that occurred in 
10 per cent of his patients. 
Summary.—One great drawback to 
the use of heparin is that despite recent 
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LocaTED in strategic centers throughout the United States and 


Canada— helpfully near both Nations’ laboratories, are over 200 Laboratory 


Supply Dealers who distribute Corning’s Chemical Glassware. 
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reductions in price it is extremely gy, | 
pensive to the patient. Dicoumarol % | 
less costly. Moreover, even though th 

difficulties of constant intravenous ad 

ministration of heparin can be circum, 

vented by intermittent injections, jt 1 

dificult to maintain the coagulation 

time at a sufficiently constant level of 

prolongation. 

It is technically easier to control he 
parinization by performing capillary 
coagulation time than to do the modi. 
fed Quick prothrombin time test yi | 
ized in controlling dicoumarol actigg 
The Lee-White coagulation time at 379 
has been recommended, however, as 
being a better guide than the capillary 
tube method for governing heparinizy. 
tion and usually requires trained ‘tech. 
nical assistance. 

Dicoumarol is unfortunately ye 
slow in onset and slow in the dis 
appearance of its anticoagulant action, | 
Whereas the pharmacologic antagonig 
for heparin, protamine, is known to he 
eflective, it has yet to be positively cop. 
firmed that the use of massive doses of | 
vitamin K_ will restrain overaction of 
dicoumarol. 

It is too early to judge what will be} 
the effect of encouraging early motiog | 


| 


| 
| 


of patients after operation on the fre-| | 


quency of occurrence of postoperative 
thrombo-embolic complications. If early 
reports are confirmed this procedure | 
may obviate somewhat the indications 
for anticoagulant prophylaxis. Since we 
now have no reliable test to denote 
those patients who are prone to de} 
velop such untoward sequelae and thus | 
should be treated prophylactically, it is | 
probable that the use of heparin and | 
dicoumarol might best be limited to 
the treatment of vascular accidents as | 
they occur except in such special situe 
tions as prevail in the repair of blood | 
vessels. 





CLINICAL BRIEFS: 


Conducted by E. M. Bluestone, MD. | 
| 





Music Therapy 

Musical activity, A. Fultz points out 
in “Music as a Modality of Occupe 
tional Therapy” (War Medicine 5 (3): 
139, 1944), is an accepted constituett 
of occupational therapy, yet the advat 
tages to be gained from this modality 
are not fully recognized by occupational 
therapists. The effects of musical a 
tivities on three classes of patients, 0F 
thopedic, medical and psychiatric, wert 
studied. 

In the first group, instruments | 
lected for practice depended on the typf 
of movement required to rehabilital 
the patient. Contracture of finger mt 
cles following burns or tendon injunt 
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accomplished recovery of function fol- 
lowing graded exercises on the piano, 
while the bowing of the violin was 
effective in overcoming impairment of 
motion of the wrist, elbow and shoul- 
der. Pedaling or playing specially con- 
structed key boards, like that of the 
organ, was used to recover motion of 
the lower extremities. 

For the medical patient, in the car- 
diac group, special instruments like the 
dulcitone, (portable keyboard instru- 
ment), tunable thimbles, musical 
glasses and the tonette furnished sufh- 
cient exercise for bed patients. This 
type of therapy, the author believes, 
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‘Simplest 
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Oxygen | 
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was invaluable and had educational as 
well as recreational value for patients 
with rheumatic fever. Similar musical 
devices have been tested for the tuber- 
culous and for neurological cases. The 
value of music as a passive recreational 
activity has been recognized but not 
fully applied. 

The author believes the qualified 
musician may find another outlet for 
his musical skills in the field of occu- 
pational therapy. The production of a 
“sour” note may be the sign of success 
to the therapist and the beginning of 
recovery for the patient. — MicHAEL 
LEVINE. 
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Dust in Surgical Infections 


a 


A study was made to determine ho 
far dust was responsible for coal 
infection in surgical wards and the| 
findings were published by Lawrence | 
P. Garrod in the British Medical Joun| 
nal (February 19, 1944) under the 
title “Some Observations on Hospitd | 
Dust With Special Reference to Ligh 
as a Hygienic Safeguard.” The light 
conditions that govern the survival of 
hemolytic streptococci on air-borpe pat. 
ticles were specially considered in this| 
survey. 

Dust on the floor, bedside table 
chairs, screens and windows transferrej| 
to sterile water in test tubes and then| 
plated on gentian-violet blood aga! 
yielded varying concentrations of Strep. 
tococcus hemolyticus. Floor dust ¢g.| 
lected at various times from ground 
and first floor wards showed a mud 
higher concentration of the streptococg, 
from the former than from the latte 
location. 

The light condition in both places 
was apparently the only physical dif 
ference between the wards. Dust from 
window screens, sash, skirtings and 
low shelves when plated yielded no 
(++) hemolytic streptococcal organisms, 
yet dust from this area that received 
little or no light showed increasing| 
numbers of colonies of these organisms, 

Smears of pus containing hemolytic 
streptococci diluted with sterile dis! 
stilled water were put into Petri dishes| 
and then placed in four differently! 
illuminated locations in the ward. After 
a lapse of time the slides were flooded 
with a blood agar medium. The strep 
tococci failed to grow in plates that 
were exposed to sunlight in spite of 
interference offered by window glas 
and Petri dish. Survival of organisms | 
was longest in those cultures that wert | 
kept in cool and nonilluminated places | 

Screened samples of bed clothes dust | 
of patients with hemolytic streptococcal | 
infections were collected in test tubes | 
that were exposed to north light while 
others were kept in the dark. Samples 
of this dust were plated at various it 
tervals from January to August. 

The number of colonies of hemolytic 
streptococci produced from these cul 
tures decreased progressively as the 
available natural light increased. The 
survival of hemolytic streptococcus, it 
dust that was kept in the dark, wa 
195 days. 

Good natural lighting prevented the 
spread of streptococcal infections bj 
dust. Daylight blackouts and war pro 
tective measures increased cross-infet 
tion. Proper ventilation was a gred 
enemy of pathogenic bacteria yet bot 
factors were frequently overlooked fo 
the sake of coal conservation and civi 
ian defense—MrcHatt Levine. 
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— How Others Do It~ 
Visual Aids Make it Easy 


ARY BLOETIES believes in 
the printed word — “signs,” 
to be more specific. She is taking 
no chances with employes’ memories. 
Too often she has heard: “But 1 
thought you told me to.” So now 
she posts instructions directly in front 
of the workers or hands them a 
printed slip to which they can refer. 
It saves time, patience and mistakes. 
At every station in her kitchen, 
right where the work is done, are 
found printed instructions for each 
employe, his work schedule for the 
coming week and other details which 
he may need to know and which he 
can so easily forget. They do not 
add to the decorative appeal of the 
kitchen, Mrs. Bloetjes admits, but 
they do contribute to the smooth op- 
eration of the department. Each one 
knows where he should be and what 
he should be doing at all times, how 
he should be doing it and what time 
he has off during the day. 


Workers Don't Wander Around 


So what you will not find in the 
kitchen at the Hospital for Joint 
Diseases, New York City, are work- 
ers wandering about aimlessly trying 
to find someone who can tell them 
what to do next, killing time while 
waiting for their next assignment or 
being almost any place except where 
they should be. There is no need 
for anyone to ask questions. They 
know. It’s right there before them. 

But before going into all of this 
you will want to know something 
about the size of this dietary depart- 
ment. Mrs. Bloetjes serves approxi- 
mately 275 patients daily, also 250 
employes. These do not constitute 
all the hospital employes, however. 
Employes total about 400 but gradu- 
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RAYMOND P. SLOAN 





Because travel is so difficult these 
days and time is at a premium for 
every hospital dietitian, The MOD- 
ERN HOSPITAL staff is taking over 
and visiting hospital kitchens to find 
out what goes on. Every one of these 
department heads has her own prob- 
lems which she is meeting in her own 
way. These visits will disclose pre- 
cisely how she is doing it. First we 
meet Mrs. Mary K. Bloetjes, who is 
the supervising dietitian, Hospital 
for Joint Diseases, New York City 





ally more and more are being en- 
couraged to eat out. Already clerical 
workers, social workers, laboratory 
technicians and employes, and nurses 
in the out-patient department are 
employed on this basis and a plan is 
being considered that will enable 
employes of other departments to 
eat out also. In her entire depart- 
ment Mrs. Bloetjes employs 40 
workers when she is _ fortunate 
enough to get them and five dieti- 
tians. 

Cafeteria service is provided for 
everybody. When the change from 
Waitress service was first made there 
were some complaints, as might be 
expected. These were soon forgot- 
ten, however. Now everyone is 
happy. They can select what they 
want in whatever amounts they 
choose. Furthermore they get their 
food more promptly, which is an 
advantage. And food waste has been 
reduced materially. Speaking from 
actual experience your reporter can 
attest to all of this, also to one addi- 


tional fact—-the palatability of the 
food. 

But getting back to the visual aids 
that Mrs. Bloetjes employs so liber- 
ally and successfully. What she 
would show you first, because it hap- 
pens to be her particular pride and 
joy, is a visible card index file that 
serves as the key to the personnel 
of her entire department. Through 
the manipulation of colored cards, 
which she enthusiastically compares 
to playing a game, she can tell pre- 
cisely who is on duty and where, 
who are serving as “relief” employes 
and what constitutes the precise func- 
tions of each. It is amazing, if a bit 
confusing, until one becomes. ini- 
tiated, 

Briefly it operates like this. Every 
position is listed with places to insert 
the name of the individual filling 
that position for that day. Blue cards 
bearing the name of each “relief” 
employe are rearranged to cover the 
name of the regular employe whom 
he is relieving for that day. In com- 
paratively few minutes every posi- 
tion is covered and each one knows 
the post to which he is assigned for 
the next day. White cards indicate 
regular employes, red cards indicate 
vacation relief employes and_ blue 
eards indicate regular relief em- 
ployes, as already mentioned. 


Every Job Analyzed 


But this is not the whole story. A 
complete job analysis is filed with 
each position listed. These analyses 
remain part of the file, which is kept 
on the wall in the main kitchen 
where every employe can refer to it 
if necessary. If there should be any 
question, for example, about what he 
does after he finishes cleaning the 
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cook’s table he checks the file and 
Gnds that at 10 o'clock he is due in 
the dishroom to wash the silver. 
Consequently, everyone knows where 
each employe is or should be at a 
specific time. 

Each day Mrs. Bloetjes or one of 
her assistants deftly sets up the 
schedule for the day following. Time 
schedules are planned on a five week 
rotating basis so that every employe 
has a chance to be off every fifth 
Sunday, an important factor in satis- 
factory personnel relations. 

So much for this key index for 
employes. We now return to other 
visual aids that Mrs. Bloetjes posts 
throughout her department. There 
are many of them, each and all de- 
vised to save time that might be 
spent in asking questions. 


A Schedule Saves Time 


A time schedule, for example, is 
posted in the kitchen one week in 
advance, showing each employe’s day 
off. In addition to this, he is given 
the same information on a piece of 
paper that he can take home with 
him. Anything to avoid a misunder- 
standing! 

Vacation notices are similarly 
posted. Twelve months’ employment 
assures two weeks’ vacation. Those 
employed for six months prior to 
June 1 get one week plus an extra 
day fer every month of employment 
over six months. Time clock num- 
bers also are listed as an aid to poor 
memories. 

On the wall at each operating sta- 
tion a sample work schedule is 
posted with a check list of various 
operations entailed in the specific job. 
For example, the counter girls’ work 
schedule is posted on the wall beside 
the service counter, the dishwasher’s 
schedule is posted on the wall beside 
his working station. On the wall 
near the dishwashing machine is 
posted a chart for checking the dish- 
washing procedure. This includes 
temperature regulations, operation 
points, amount of powder to be used 
and so forth. Also a detailed check 
list is posted for the dietitian so that 
all counter arrangements and _sup- 
plies will be properly provided for. 

Behind the cafeteria counter stand- 
ard portions are listed: cake, 80 
pieces to the pan; pie, fourteen 
pieces a tin; puddings, 80 portions 
from each large pudding pan; 
apricots, 3 halves per portion. In 
the main kitchen is a time chart 
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showing the delivery time of food 
trucks to the wards. All information 
pertaining to the dietary routine is 
there before the eyes of the workers. 
It makes each job practically fool- 
proof. 

Adjacent to the work stations in 
the kitchen are large containers for 
tin cans, paper and garbage, each 
plainly labeled. Here we find an- 
other printed statement posted on 
the wall: “Your attention is again 
called to our arrangements for sal- 
vaging waste. All empty tin cans 
are to be placed in large black con- 
tainers labeled ‘For tin cans only.’ 
All garbage is being sold and is to 
be placed in garbage cans (galvan- 
ized iron) labeled ‘For garbage only.’ 
Other miscellaneous trash, such as 
paper and string, is to be placed in 
painted barrels labeled ‘For clean 
papers only.’ Kindly adhere to these 
regulations in the interest of national 
defense.” 

Before the war the Hospital for 
Joint Diseases offered selective menus 
to all private patients. When it be- 
came impossible to get the necessary 
clerical help to tabulate each indi- 
vidual menu and when food and de- 
livery problems necessitated continual 
substitutions, menus had to be sim- 


plified. 
Requests Filled If Possible 


Nevertheless, private patients can 
still make special requests, which 
are granted whenever possible. Each 
day a dietitian visits these patients 
and discusses their menus with them. 
Any special requests are listed on a 
three-fold form with sections for 
breakfast, dinner and supper. 

This form is known as the private 
order work sheet. Under each room 
number are listed the individual re- 
quests of each patient. Orders for 
solid foods are recopied on small 
slips and placed in an attached en- 
velope. Orders for liquid foods are 
written on blank bottle caps and 
placed in the same envelope. Small 
caps indicate individual portions to 
be placed in small bottles and large 
caps, a day’s supply to be placed in 
quart bottles. These slips are made 
out for each private floor a day in 
advance so that the orders can be 
filled early the following day. 

For a brief moment, suppose we 
inspect the rack that is provided for 
bottles for liquid nourishments. This 
was made by the hospital carpenter 
and consists of a wooden panel with 


upright pegs on which the bottles 
hang. In this way the bottles are 
easily drained after washing and less 
space is required for their storage. 

In the event that Mrs. Bloetjes 
should forget to mention it the next 
time she has a visitor, here is evi- 
dence of dietary good will and co- 
operation that deserves mention. On 
Sunday mornings a breakfast cart 
containing fruit juices, coffee, rolls, 
butter and jam is rolled into one 
of the alcoves in the nurses’ resi- 
dence where from 8 until 11 o’clock 
the nurses can help themselves. It is 
not difficult to imagine what this 
means to the girls to slip into a 
negligee and enjoy a leisurely break- 
fast. 

Getting back to the question of 
personnel, which you will because it 
is a subject to which Mrs. Bloetjes 
gives constant thought and study, you 
will discover that the visual aid pro- 
gram she has instituted so success- 
fully is only a part of a broader edu- 
cational plan that she hopes to inau- 
gurate some day. 

Group training has occupied her 
mind for many years. Back in De- 
cember 1942 an article by her ap- 
peared in these pages. Only recently 
she returned from a week in New 
Haven where she attended the Insti- 
tute on Personnel Relations spon- 
sored by the American Hospital As- 
sociation. In consequence, she is 
gathering teaching material which 
one day—but that will be another 
story. 

Right now she asks her chef to 
explain how he keeps his kitchen 
range looking so clean. She is proud 
of it—everyone in the department is 
proud of it. 


It's Washed Every Day 


It is a daily ritual. Each noon he 
lets the range cool and then washes 
it thoroughly with a solution of 
ammonia and soapy water, using a 
long-handled deck brush. The stain- 
less steel trimmings he rubs with 
steel wool. Then he rinses the range 
carefully with clean water and lets 
it dry. Finally he oils it to keep it 
from rusting. 

But the only fair way to estimate 
the success of this operation as well 
as others in the dietary department 
of the Hospital for Joint Diseases is 
to see for yourselves. And this is not 
difficult to do. Mrs. Bloetjes makes 
it easy for everyone, visitor and em- 
ploye, thanks to her visual aids. 
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Are Nightcaps Needed? 


ABOR difficulties have forced 

many hospitals to advance their 
supper hour to a point at which the 
patient is hungry again before he 
settles down for the night. 

This situation has developed at the 
time when nourishments may have 
been curtailed or abolished except on 
doctors’ orders. One well-known in- 
stitution, much overcrowded and un- 
derstaffed, starts supper service at 
4:30 p.m. and at the present time 
has not restored bedtime nourish- 
ments. In consequence, patients send 
volunteer workers out to neighbor- 
hood stores for sandwiches, milk or 
fruit. This would seem to work a 
genuine hardship on ward patients 
many of whom cannot afford the 
added expense. 

To find whether this is a problem 
in other hospitals, a spot survey was 
made in Chicago hospitals varying 
in size from 100 to 3300 beds. 

At Women’s and Children’s Hos- 
pital (100 beds) the first supper carts 
leave for the floors at 4:45 p.m. Be- 
fore the kitchen help leaves, prompt- 
ly at 6:30, the makings of evening 
nourishments are sent to the floor 
refrigerators from which the diet 
kitchen nurses serve patients any 
item their doctors permit. An egg- 
nog or merely a glass of milk is the 
usual request. No extra charge is 
made. 

The dishwasher comes on at 5 
a.m. next day and washes the 
nourishment dishes, which have been 
sent down from the floor by dumb- 
waiter the night before. The whole 
program is accomplished efficiently 
as Mrs. Irma Greig is one of the few 
dietitians who is able to get and 
keep help in these war times. 

Henrotin Hospital (100 beds) 
starts supper service at 5 p.m. The 
practice of serving nourishments was 
dropped early in the war and noth- 
ing is served before the retiring hour 
unless the patient requests it; he pays 
for such extras. 

At the University of Chicago 
Clinics (635 beds) nourishments are 
served on the doctors’ orders only, 
except to surgical patients. Supper 
service does not begin until 5 p.m. 
No charge is made for the nourish- 
ments the doctors order, which are 
chiefly juices. 
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Cook County Hospital (3300 beds) 
starts supper service at 4.15 and 4:30 
p-m. Milk and crackers are served 
routinely by the attendants or order- 
lies between 7:30 and 8:30 o’clock. 
Those on therapeutic diets may get 
fruit juices. 

The refrigerators in the floor kitch- 
ens are large and when the milk- 
man comes in the morning he de- 
livers milk to these kitchens espe- 
cially for the evening nourishments. 
This milk is placed in a separate 
section of the refrigerator and is not 
touched for any other use. 

Another very early supper hour 
may be found at Passavant Hospital, 
where service starts at 4 o’clock. In 
this case evening nourishments are 
fairly clearly indicated and they are 
provided free—unless the convales- 
cent is so hungry that he demands 
something as substantial as a sand- 
wich. Mostly the patients get orange 
juice although other fruit juices and 
milk are also available. 


Most of Passavant’s kitchen em. 
ployes go off duty at 6:30 or 7:30 but 
an evening nourishment girl is kept 
on in the kitchen until 9:30. It is her 
job to see that nourishments get to 
each floor or to individual patients, 
The kitchen also has another worker 
who stays on the job until midnight, 

At St. Luke’s supper service to 
ward floors starts at 4:30 and to pri- 
vate rooms at 5:15. Evening nour. 
ishments are served just as in prewar 
days. Moreover, the choice is large: 
fruit juices, eggnog, malted milk or 
ice cream. No charge is made to any 
patient although the matter has been 
discussed. 

Chicago’s Presbyterian still serves 
nourishments as in the prewar days 
but is finding it a problem. Evening 
nourishments are served at 8 o'clock 
to all patients, supper having begun 
at 4:30 on the wards and at 5:15 in 
private rooms. The choice is wide: 
eggnog, chocolate malted milk with 
ice cream, orange juice, lemonade, 
grape juice, tomato juice. There is 
no charge. Ward nourishments are 
somewhat more restricted: canned 
orange juice, orangeade, lemonade or 
chocolate milk. 
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Drops Accelerated Course 


War-time acceleration of the dietetic 
internship to nine months’ duration 
has not worked out acceptably at Cook 
County Hospital, Chicago, and the class 
that started August 1 will be under 
the old twelve month system. Minnie 
Kalsem, chief dietitian, found that it 
was difficult to keep track of the 
dietetic interns after they left the hos- 
pital; moreover, she believes that only 
in the final three months of the twelve 
month course does the intern’s idea of 
hospital organization begin to crys- 
tallize. Several other schools are re- 
verting to the prewar plan. 


Food From Home 


Coaxing the appetite ut the patient 
who neglects to eat the food necessary 
to restore his health often takes all the 
dietitian’s or nurse’s persuasive powers. 

For the very ill and for the foreign- 
born whose home diet varies so greatly 
from a wholesome American diet, Cook 
County Hospital, Chicago, sometimes 
relaxes its rules against relatives bring- 
ing in food. 


The dietitian discusses with such 
patients the need of the proper foods 
for recovery but if she fails to make 
much headway—as sometimes happens 
—the conversation turns to home food 
preferences and the way is left open 
for an item or two to be brought in 
by some member of the family. 

In an enormous public hospital, like 
Cook County, this is quite a conces- 
sion as refrigerator space on the floors, 
while tremendous, cannot accommodate 
bits of this and that for individual pa- 
tients. Moreover, the extra time re- 
quired in serving home dishes is an 
item when help is short. However, the 
end results usually justify the incon- 
venience, Minnie Kalsem, the chief die- 
titian, finds. Once that first resistance 
to food is broken, normal appetite 
quickly follows. 


Meetings in New Guinea 


Army dietitians in New Guinea have 
organized a dietetic association and the 
word is that one is forming in Italy. 

Wednesday evening’s session at the 
A.D.A. convention in Chicago, Octo- 
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HreRE—ready for immediate ship- 
ment—is a Hobart food machine. 
The very one we hoped to send to 
you, perhaps. 

But it turns out that there’s a 
husky, hungry bunch of fightin’ guys 
that need it worse. So it’s on its way 
to somewhere else entirely—to 
Kiska, maybe, or New Guinea or 
India. To almost any quarter of the 
globe where there’s the problem of 






& 
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preparing the food that keeps our 
fighters fit for battle. 

The fact that the American fight- 
ing man of World War II is the 
best-fed soldier in history is one of 
our guarantees of certain victory. 
And in this, the familiar Hobart 
products naturally play an im- 
pressive part. They, like al/ Hobart 
resources, are devoted to Victory— 
are ‘‘on leave of absence”’ until the 
job’s done in the galleys of sub- 
marines and battleships, in field 
kitchens, Army camps, Naval bases, 
Air Corps centers. Yes, and in hos- 
pitals, ashore and afloat, where 
wounded men seek strength to work 
and fight again. 

Meanwhile, because we all have 
the same stake in victory, we know 





obart: 





you’ll understand if the Hobart food 
machine we promised you is drafted 
as an addition to the Services’ regu- 
lar requirements. Like everyone 
else, you’ll make do, do without, do 
with what you can get—cheerfully. 
In compensation, we pledge this: 
There’ll be even finer Hobart food 
machines after the war. We’ll de- 
liver yours as soon as possible. 


* * * 


Within the limits of War Production Board 
regulations, orders for Hobart Food Pre- 
paring Machines and Dishwashers can be 
accepted when accompanied by proper 
WPB approval. Your local Hobart repre- 
sentative will be glad to provide informa- 
tion regarding the possibility of obtaining 
new equipment to those supplying infor- 
mation regarding their requirements. 





ake Compony: 
Troy, Ohio 





Factories in Tray, Dayton, Greenville, U.S. A. : 


BRAZIL °e 





_ ENGLAND « 
The World's Largest Manufacturer of Food Preparing Machines 


AUSTRALIA ¢ FRANCE 
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ber 25 to 27, will be given over to 
dietitians in the armed services. 
Caring for Equipment 

“Care of Food Service Equipment” 
is a new reference work that has been 
prepared by a committee of the ad- 
ministration section of the American 
Dietetic Association of which J. Marie 
Melgaard is chairman. 

The hospital dietitian often finds her- 
self a little less sure of her ground 
when it comes to methods of econom- 
ical care and operation of equipment 
than she is on other phases of her job. 
In this 86 page planographed non- 


commercial guide she has something 
she can really lean upon. In instruct- 
ing employes in the use of expensive 
kitchen equipment her demonstrations 
can be based on this book for it gives 
the method of operation of a piece of 
equipment as well as facts on proper 
maintenance. 

Not the least of the book’s value lies 
in its record forms. Too, it will pro- 
vide a permanent récord of the pur- 
chase and maintenance of the depart- 


ment’s equipment. 


The book may be had for $1.50 from 
the Burgess Publishing Company, 426 


South Sixth Street, Minneapolis. 





CHOOSE 
CLOVERBLOOM EGGS 


FOR GUARANTEED 
COUNTRY-FRESH FLAVOR 





Put more eggs on your luncheon and 
supper menus. Although good eggs 
are not plentiful Armour can still 
supply you with top quality. Your 
patients are sure to enjoy the delicious 
goodness of Armour’s Cloverbloom 
Eggs. Their country-fresh flavor is 


Try this delicious, 


whole-meal dish 


Sle 


Shown here is just one of the tasty 
new dishes, created by Jean Lesparre, 
Armour’s internationally famous chef, 
to help you put more eggs on your 
menus in a variety of taste-tempt- 
ing ways ...and save on food 
costs. Egg Stew Normandy is a fla- 
vorful combination of Cloverbloom 
Eggs and vegetables. It may be attrac- 
tively served in individual casseroles 
...ina nest of fluffy boiled rice or 
mashed potatoes and garnished with 
green peas or asparagus spears. Eggs 





guaranteed for there’s no time lost, 
getting these selected eggs from 
Farmer to Armour. They’re carefully 
graded for size and quality, so you can 
always depend on Cloverbloom Eggs 
for the delicacy of flavor you want 
in dishes you set before your patients. 








add the extra food value to make it 
a one course meal that’s hearty—sat- 
isfying . . . nutritious. 

Armour is a dependable source of 
supply. Armour buys eggs from the 
finest producing areas and rushes 
them to your local Armour unit. 
Contact your local Armour salesman 
for the finest in eggs — Armour’s 
Cloverbloom. 


ARMOUR and Company 
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Two Texts Revised 


Two sound reference books and texts 
are out in new editions. Frances 
Stern’s “Applied Dietetics” (Williams 
& Wilkins Company) has gone into its 
second edition, with newer facts on 
vitamins and treatment of vitamin de. 
ficiencies, with diets reevaluated jn 
terms of mineral requirements, with 
the latest on diabetic diets and with 
new pictures and charts for instruction 
of patients. The price is $4. 

Grace MacLeod and Clara Mae Tay. 
lor of Teachers College, Columbia, have 
revised “Foundations of Nutrition,” 
Mary Swartz Rose’s standard work, and 
it now appears in its fourth edition, 
Naturally, the vitamin material has 
been brought to date and chapters on 
energy, protein, water and the minerals 
are presented in new arrangement 
based on the revisers’ teaching experi- 
ence; the chapters on dietary planning 
have been completely rewritten. Sey- 
eral new tables have been developed for 
teaching purposes. The book is from 
the press of the Macmillan Company; 
the price is $3.75. 


Don't Use Mineral Oil in Foods 

If any hospitals use mineral oil in 
place of food oils in either salad dress- 
ings or cooking, its use should be dis- 
continued, as the American Medical 
Association has found striking evidence 
of its harmful effects in the body. Ac- 
cording to the A.M.A.’s Journal, inges- 
tion of mineral oil is capable of inter- 
fering with the absorption of carotene, 
vitamin D, calcium, phosphorus and 
vitamin K. Any use of mineral oil 
should be under the careful supervision 
of a physician, the article concludes. 


Values in Wheat, Corn Germs 


Wheat and corn germs are good 
sources of high. quality protein, the 
Council of Foods and Nutrition of the 
A.M.A. points out. The thiamine con- 
tent is about three times as high as 
that of whole grain cereals and from 
one fourth to one fifth as rich as that 
of average brewers’ yeast. 

The riboflavin content of grains is 
largely concentrated in the germ and 
the actual amount is about equal to 
that of dried whole eggs, about half 
that of dried milk and about a third 
that of whole liver. 

On the other hand, wheat and corn 
germs are not rich sources of niacin. 
They are relatively good sources of 
pyridoxine and pantothenic acid and 
other members of the B complex. 

While these germs are not excep 
tionally rich in any of the B vitamins, 
they may be regarded as good natural 
sources of these factors and may be 
used effectively either directly or as 
supplements to other less nutritious 
foods in the human diet. 
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Menus for October 1944 


Recipes will be supplied by The Mopern Hospirat, Chicago. 


A. Gora] 


New Jersey Orthopaedic Hospital 


Orange, N. J. 
Space precludes listing of breakfast cereals, 








Prunes 
Scrambled Eggs 
. 


Tomato Juice 
Hearts of Celery, Olives 
Roast Turkey and Dressing 
Cranberry Sauce 
Candied Sweet Potatoes 
Fresh Peas 
Vanilla Ice Cream 
e 


Cream of Spinach Soup 
Fruit Salad 
Hot Muffins 
Chocolate Pudding 


7 


Prune Juice 
Poached Eggs on Toast 


Melon 
Broiled Steak 
French Fried Potatoes 
Asparagus 
Orange Sherbet 


Pineapple Juice 
Chop Suey With Noodles 
Waldorf Salad 
Strawberries 


13 


Orange Juice 
French Toast 
. 


Melon 
Broiled Fillet of Flounder 
Baked Idaho Potatoes 
Shoestring Carrots 
Lemon Chiffon Tarts 


Cream of Potato Soup 
Shrimp Salad, Sweet 
Pickles 
Hot Biscuits 
Butterscotch Cake 


19 


Raspberries 
Bacon, Whole Wheat 
Muffins 


. 

Half of Grapefruit 
London Broil 
Hashed Brown Potatoes 
Wax Beans 
Pumpkin Tarts 


= 
Bean Soup 
Frankfurters on Rolls 
Carrot Slaw 
Blueberry Cobbler 


25 


Applesauce 
Bacon, Corn Muffins 
- 


Tomato Juice 
Veal Cutlet 
Mashed Potatoes 
Mexican Corn 
Peach Cobbler 


Pineapple Juice 
Tomato Stuffed With 
Chicken Salad 
Chocolate Cake 


Applesauce 
Hot Muffins, Jelly 
e 
Fresh Fruit Cup 
Roast Leg of Lamb, 
Mint Jelly 
Mashed Potatoes 


Wax Beans 
Apple Dumplings With 
Sauce 


. 
Bean Soup 
Bacon and Tomato Toasted 
Sandwiches 
Coleslaw 
Cup Cakes 


Peaches 
Bacon and Rolls 


Grape Juice Cocktail 
Fried Chicken 
Mashed Potatoes 
Brussels Sprouts 
Lemon Layer Cake 


Corn Chowder 
Broccoli au Gratin 
Sliced Pear Salad 

Fruit Gelatin 


14 


Prunes 
Bacon 


s 
Grape Juice Cocktail 
Broiled Chicken 
Cranberry Sauce 
Mashed Sweet Potatoes 
Cauliflower 
Mince Meat Pie 


e 
Consommé 
Creamed Sweetbreads on 
Toast 
Tomato Aspic 
Applesauce 


20 


Orange Wedges 
French Toast, Jam 
e 


Tomato Juice 
Salmon Loaf 
Creamed Potatoes 
Broccoli 
Rhubarb 


es 
Cream of Pea Soup 
Codfish Balls, Tomato 
Sauce 
Asvaragus Salad 
Watermelon 


26 


Prunes 
Scrambled Eggs 
e 


Celery Soup 
Lamb Patties 
Escalloped Potatoes 
Brussels Sprouts 
Orange Cake 
es 
V-8 Cocktail 
Hot Roast Beef Sandwich 
Vegetable Salad 
Strawberries 


31 Orange Wedges, Bacon and Eggs e 


3 


Orange Wedges 
Boiled Eggs 
se 


Shrimp Cocktail 
Vegetable Plate: Baked 
Idaho Potato, Chopped 
Spinach, Fresh Buttered 
Carrots, Cauliflower au 
Gratin 
Blueberry Shortcake 


e 
Cream of Celery Soup 
Frankfurters and 
Sauerkraut 
Lettuce and Tomato Salad 
Peaches 


9 


Melon 
Fried Eggs 
e 


Grapefruit Juice 
Roast Loin of Pork, 
Applesauce 
Oven Browned Potatoes 


eas 
Banana-Prune Whip 
a 


Scotch Broth 
Grilled Hamburgers on 
Rolls 
Lettuce, Russian Dressing 
Lemon Sherbet 


15 


Grapefruit Juice 
Pancakes 


e 
Cream of Tomato Soup 
Roast Beef 
Whipped Potatoes 
Spinach 
Pineapple Ice Cream 
a 


Bouillon 
Cream Cheese and Jelly 
Sandwiches on Raisin 
Bread 
Pear Salad 
Cup Cakes 


21 


Prune Juice 
Poached Eggs on Toast 
e 
Apple Juice 
Stuffed Veal Shoulder 
Parslied Potatoes 


‘orn 
Vanilla Cake, Butterscotch 
Sauce 
e 
Tomato Juice 
Chicken a la King on Toast 
Lettuce Salad 
Peach Cake 


27 


Sliced Peaches 
Sausages, Hot Rolls 


e 
Cranberry Juice Cocktail 
Baked Trout 
Mashed Potatoes 
Buttered Beets 
Custard Pie 


. 

Potato Chowder 
Grilled Cheese and Tomato 
Sandwich 
Lettuce Salad 
Apricot Whip 


4 


Grapefruit Juice 
French Toast, Jam 


Half of Grapefruit 
Veal Cutlet, Tomato Sauce 
Escalloped Potatoes 
Green Beans 
Cherry Tarts 


Vegetable Soup 
Cottage Cheese Salad 
Celery Hearts 
Pumpkin Pie 


10 


Tomato Juice 
Scrambled Eggs 
e 


Fresh Fruit Cup 
Roast Duck With Dressing 
Applesauce 
Mashed Potatoes 
Broccoli 
Pineapple Upside-Down 
Cake 


es 
Split Pea Soup 
Sausages 
Baked Potatoes 
Carrot Salad 
Pears 


16 


Peaches 
Poached Eggs 
e 


Apple Juice 
Roast Fresh Ham 
Browned Potatoes 

Green Beans 

Baked Custard 


Vegetable Soup 
Ham Croquettes, 
Cream Sauce 
Coleslaw 
Fruit Gelatin 


22 


Strawberries 
Ham and Eggs 


- 

Cranberry Juice Cocktail 
Roast Turkey With 
Dressing 
Mashed Potatoes 
Baked Squash 
Ice Cream 
e 
Bouillon 
Cold Meats, Potato Salad 
Tomato Wedges 
Fresh Plums 


28 


Orange Juice 
Fried Eggs 


Half of Grapefruit 
Roast Ribs of Beef 
Oven Browned Potatoes 
Peas and Carrots 
Assorted Fruit Gelatin 


Bouillon 
Pork Chop Suey 
Grapefruit Salad 

Cup Cakes 


5 


Strawberries 
Ham and Eggs 


Cranberry Juice Cocktail 
Baked Ham and Pineapple 
Creamed Potatoes 


Broccoli 
Chocolate Sheet Cake 
e 


Tomato Soup 

Lamb Stew and Vegetables 
Lettuce Salad 
Fresh Peaches 


11 


Apricots 
Broiled Ham 
e 


G:apefruit Juice 
Broiled Lamb Chops 
French Fried Potatoes 
Spanish Corn 
Spice Cake 


Julienne Soup 
Spaghetti With Meat 


auce 
Cucumber and Tomato 
Salad 
Watermelon 


17 


Cantaloupe 
Broiled Ham 


Tomato Juice 
Chicken Fricassee 
Parslied Potatoes 


Peas 
Cherry Cobbler 
e 


Pineapple Juice 
Hot Turkey Sandwiches 
Mixed Green Salad 
Strawberries 


23 


Apricots 
Pancakes, Sirup 
e 


Grape Juice Cocktail 
Ham Steak 
Baked Yams 

Spinach 

Chocolate Nut Cake 


Potato Soup 
Beef and Kidney Pie 
Waldorf Salad 
Gingerbread, Hot Sirup 


29 


Applesauce 
Poached Eggs 


Shrimp Cocktail 
Roast Duck With Dressing 
Whipped Potatoes 
Green Beans 
Cherry Pie 


Julienne Soup 
Stuffed Green Peppers 
Tomato Aspic 
Sliced Peaches 


Tomato Juice, Chicken Fricassee, Dumplings, Asparagus, Vanilla Ice Cream, Chocolate Sauce 


Bacon and Tomato Toasted Sandwiches, Coleslaw, Apple Pie 


ee 


6 


Cantaloupe 
Pancakes and Sirup 
e 


V-8 Cocktail 
Broiled Mackerel With 
Lemon 
Parslied Potatoes 
Harvard Beets 
Apple Pie 
e 


Vegetable Soup 
Tomato Stuffed With 
Egg Salad 
Potato Chips 
Chocolate Cake 


12 


Applesauce 
Boiled Eggs 


V-8 Cocktail 
Liver and Bacon 
Creamed Potatoes 
Baby Lima Beans 
Brown Betty, Hard Sauce 


Tomato Juice 
Spiced Ham 

Potato Salad 
Pickled Beets 
Vanilla Cake 


18 


Apple Juice 
Scrambled Eggs 


Fresh Fruit Cup 
Broiled Veal Chops 
Mashed Potatoes 
Asparagus 
Raspberry Bavarian Cream 


Tomato Juice 
Baked Beans 
Mixed Green Salad 
Pears 


24 


Cantaloupe 
Boiled Eggs 


Grapefruit Juice 
Chicken a la King 
Steamed Rice 
Asparagus 
Apricot Whip With Sauce 


Vegetable Soup 
Macaroni au Gratin 
Prune Salad 
Fresh Fruit Cup 


30 


Melon 
Bacon, Hot Biscuits 
e 


Fresh Fruit Cup 
Baked Ham 
Candied Sweet Potatoes 
Lima Beans 
Pineapple Upside-Down 

ake 


es 
Cream of Tomato Soup 
Fruit Salad 
Hot Biscuits 
Bavarian Cream 


e Chicken Noodle Soup, 
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Do you know 
this new product? 


ST OX 


GRANULATED BOUILLON 








Gives quantity cooked 
foods that wanted 
“home quality” flavor 





Rich in Vitamin B, 


STOX fits a dietitian’s needs exactly. 


It is nourishing. It is timesaving. It is 
meat-saving. It tastes wonderful—gives 
foods that “home quality” flavor. 


There is no meat in Stox—but it has a 
hearty meat-like flavor that is appetite- 
teasing and doubly appreciated now that 
meat points take such careful counting for 
every meal you plan. 


With Stox you can add a meaty taste 
to meatless dishes—plus extra vitamin 
values. A yeast-vegetable product, Stox 
is a source of B-complex vitamins— 
especially Vitamin B,. One cup of Stox 
Bouillon, or one level teaspoon of Stox, 
supplies 144 of the minimum daily adult 

1 requirements. 


Write Stox down on your supply order 
today. Stox cost per serving is low. Stox 
improvement in the flavor and food value 


of a dish is high. 






Ask your STANDARD BRANDS 
man for STOX today 








Make delicious STOX bouillon like this: 


1 — teaspoon 1 cupful 1 cup delicious 
Stox boiling water bouillon 


—~=+ GS Bee 5 


Stir—for a cheering, satisfying drink. The granulated 
form makes Stox dissolve almost instantly —saves your 
time. Makes it easier to adjust the strength, too. 


Serve popular STOX dishes like these: 


Add Stox to stews, meat dishes, leftovers, aspics. 
Stox gives a ‘thome quality’’ flavor, adds extra nutri- 
tive value to every dish you use it in. Helps you make 
use of foods that might be wasted, too. Use Stox in 
gravies, to build up meat stock, to stretch soup, to 
replace the stock pot. 











STOX is quick, economical, clean in handling. 
No refrigeration needed. Keep in cool, dry place 
with lid on tight and there will be no loss or waste. 


* A NEW PRODUCT OF STANDARD BRANDS INCORPORATED * 
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MUSTN'T KILL NURSIE! 


3 
H 
; 











PATI 


US: . 
wror 
alwa 























POS! 


The MODERN Hospitap Vol. 6 














1OSPITA 

















PATIENT: . . . but she keeps bringing .. . 


US: .. . yes, we can see from here—she brings you the 
wrong kind of cereal, is that it? You want the kind you 
always eat at home, and instead you get... 




















PATIENT: Yeah, that’s it! So I thought I’d teach her a 
little lesson and ... 


Us: But it’s not the nurse’s fault, you see. If you want 
Post Toasties, or Grape-Nuts, or Post’s Bran Flakes, 
or Grape-Nuts Flakes, or Grape-Nuts Wheat-Meal, you 
should talk to the dietitian. 





PATIENT: What’s a dyed ishin? 


US: Dietitian! D-i-e-t-i-t-i-a-n. That’s who selects your 
diet. If you explain to her that General Foods Cereals 
are bursting with the whole-grain nourishment recom- 
mended by the “‘Basic 7 Foods” program... 


PATIENT: . . . you think she’ll give with the goodies, eh? 


Us: Certainly worth trying, isn’t it? And you might 
hasten her a little by telling her that those luscious 
General Foods Cereals are crackling-with-B,-energy . . 
are available in single-service or thrifty big sizes . .. are 
served in hospitals all over this country. 


PATIENT: I’ll go find that dietitian—right now! 


Serve ’em the kind they eat at home! 


General 
Foods 
Cereals 


£ iPox ¥ 


LL, ET 
OA 





4 Grape Nuts ¥ 
Flakes z 


POST TOASTIES - GRAPE-NUTS FLAKES - GRAPE-NUTS - POST’S 40% BRAN FLAKES - hot GRAPE-NUTS WHEAT-MEai 


Vol. 63, No. 3, September 1944 


113 








HON. & MAL 





CONDUCTED 
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Records make the wheels go round 


in the engineering department 


HE engineering department of 

Wesley Memorial Hospital, Chi- 
cago, is organized: (1) to provide 
high grade maintenance to Wesley’s 
20 story $3,000,000 hospital plant; 
(2) to maintain the new nurses’ 
school and home, Hampshire House, 
an 18 story apartment hotel with 
facilities to house student nurses and 
other personnel; (3) to supervise 
remodeling and construction projects 
at the hospital and nurses’ home, 
and (4) to construct such equipment 
and furniture as can be made ad- 
vantageously in the hospital’s car- 
penter and machine shops. 

To meet these demands we have 
a regular staff of 21 people, as fol- 
lows: one engineer in charge, one 
secretary, four other licensed engi- 
neers, eight maintenance men, four 
carpenters, two painters and one yard 
and groundsman. In addition, we 
have a contract with an elevator com- 
pany to maintain our five elevators, 
one hydraulic lift, six dumb-waiters 
and two tray conveyors in the hos- 
pital and the three elevators at 
Hampshire House. 


Adapted to War-Time Needs 


For major remodeling and con- 
struction projects we also let con- 
tracts to appropriate firms. We have 
done a tremendous amount of such 
work in the two and one half years 
since the new hospital was opened 
to adapt the building to our present 
needs as these are modified by war- 
time conditions. 

The U. S. Navy has used part of 
the hospital’s facilities to care for 
sailors and midshipmen in a training 
center close by. This has meant 
considerable construction’ to adapt 
the quarters to Navy use. 

With such large responsibilities, 
it is essential that the work of the 
engineering department be carefully 
organized to prevent chaos, to enable 
us to carry on preventive mainte- 
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JOSEPH W. CHAMPLEY 


Chief Engineer 
Wesley Memorial Hospital 
Chicago 


nance and to keep our costs at a 
proper level. 

The heart of this organization is 
our record system. No engineering 
lepartment can function with real 
effectiveness unless there are ade- 
quate records of performance and of 
cost. Hence, we keep the following 
records: 

1. Daily meter readings of the 
consumption of steam, power and 
light, gas and water and a recording 
of the maximum steam demand. 
(We purchase our steam from the 
power plant of Northwestern Uni- 
versity, across the street from the 
hospital.) 

2. Daily statements of the cost of 
each of these items, together with 
the cost for the month-to-date and 
comparable figures for the same 
period of last year. 

3. Separate figures on the steam 
and water cost of the laundry. 

4. Temperature and humidity 
readings, the former once a day and 
the latter three times a day; also 
precipitation and highest wind ve- 
locity during the day. 

5. For comparison, the number of 
regular adult patients, babies and 
Navy personnel. 

Automatic recording instruments 
give us the following four charts 
for each day: (1) wet and dry bulb 
outside temperatures; (2) steam con- 
sumption in the laundry, (3) brine 
temperatures in the ice boxes in the 
kitchen and (4) steam purchased. 

A summary of the consumption 
and cost report is submitted to the 
hospital administrator every day. 

The engineers also study the re- 
port carefully and try to beat last 
year’s record, if possible. The accu- 
racy of our records is tested each 


¥. 


month when the bills for utility 
service arrive. Usually, they are 
within a dollar or two of our esti- 
mates. 

To help control expense of electric 
power a daily chart is drawn to show 
the load level for each half hour 
period. If there is any sharp varia- 
tion in the level, particularly a sharp 
upward peak, an attempt is made 


at once to find the cause and, if 


possible, to correct it. It costs us 
$2.20 each month for each kilowatt 
of the maximum reading as a stand- 
by charge, so we are anxious to keep 
the reading relatively stable. 


40 or 50 Calls a Day 


The handling of service calls con- 
stitutes an important part of our 
work, as we have 40 or 50 such calls 
each day. The personnel of the hos- 
pital is being trained to route all such 
calls to the secretary in my office or 
to send them to her in writing. They 
are immediately entered in a book 
and a service ticket is made out for 
each one. As the maintenance men 
finish their jobs, they come to the 
office, pick up one or more of these 
tickets, mark on a bulletin board 
outside the office door where they 
are going and proceed to the next 
job. 

By this system most jobs are com- 
pleted the day they are requested 
and almost never does a job wait two 
days. If, for lack of time or materi- 
als, a maintenance man cannot finish 
a particular job, he reports to me or 
my assistant. We settle the matter 
immediately in some way and, if 
there’is to be a delay, we so inform 
the person who made the request for 
service. 

Our calls cover every kind of re- 
pair and maintenance job. Here are 
some samples taken at random: shut 
off air in the pneumatic tubes; check 
dishwasher; ‘check fans; turn off 
steam in laundry at night; repair 
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Cost Report—Aug. 7, 1944 cludes furniture in the patients’ 


rooms and in public areas, 











Cost : : 
Daily Up to The records on this type of work 
Deil Up t — oe are sent to the accounting office peri 
aily 0 : as 1h P 
Reading Diff Cost Date Year Year odically, 

Sea Another set of records is main. 
ea, nasgs oudcae Leeds tained jointly by the engineering de. 
eee 2520 78000 $ 46.80 $ 343.80 $ 42.66 $ 300.90 partment and the pay roll office 
a ee ie ee Me ER Teeewcietm onkirade 
Gerile............. 7800 .:..... ...... 76 864.09 28.34 ploye, which are okayed in my de. 

° y, eIQ6 14 2 "7 > he 2 rk RS 24 ee e ie : 
—* | en aa anaes ica s, er gg partment before going to the pay roll 
Me tine isnccag? iandeas 181.64 1352.74 181.20 1285.05 office, Carpenters and painters are on 


a forty-four hour week and engi. 








LAUNDRY neers, maintenanc : 
Steam.............. 6961 89500 5.37 29.97 5.35. 31.34 1 AGRE SM: a 
nae 068474 175600 10.54 63.53 ....... ....... employes, on a forty-eight hour 
0 EE ee ae 197.55 1446.24 186.55 1316.30 week. 

I eo ed ue 22.01 141. 24 9.74 78.09 —_— : , 
aoa... 175.54 1305.00 176.81 1238.30 Our purchasing records constitute 
the last major group of records maip. 

Cost PER ITEM tained by the department. We mak 
Re ssc xs 167500 ....... 52.17 373.77 48.01 332.24 Dh a 
Ian sinitnsir.n ss ae 119.60 908.96 119.08 841.58 out a purchase requisition for each 
| ae ae 37) | 38.37 9.72 64.48 item needed, describing the product 
- eo a esi ong eases 11.47 77.71 9.74 78.09 carefully and, if possible, mentioning 
Humidity........... 72% the name of a vendor. The latter 

~— m item is not to dictate to the pur. 
Total patients, 432. Babies 29. Navy 110. chasing department but rather to 


Maximum demand, 81. 


Steam off. C.P.P.D. .38 


Relative humidity, 72% 7:30 a.m., 68% 1:30 p.m., 73% 7:30 p.m. 


Precipitation, none. 


Highest wind velocity, 14 m.p.h. 





emergency light; start radios (in 
morning); put chemical blocks in 
hot water tank; repair light on fif- 
teenth floor; remove overhead frame 
from patient’s bed; replace lights in 
girls’ locker room; repair swinging 
door in nurses’ station; change all 
lights in operating room; remove 
bed elevator; set up oxygen tent and 
tank (all oxygen tanks are trans- 
ported by the engineering depart- 
ment). 

We are not satisfied merely to 
take care of requests as they come in. 
We also have a preventive mainte- 
nance program. This is the way it 
works: 

Every piece of equipment in the 
entire hospital has an identifying 
number and a card. The card shows 
this number, a complete description 
of the item, name of manufacturer, 
serial number of the item, size and 
serial number of its motor, if any, 
number of grease cups and oil cups, 
kind and type of grease and oil to 
be used and any other significant 
information. 

The cards are arranged in a tickler 
file so that they come up periodically 
for attention. Some may come up 
ezch week, each month or at 60 or 
180 day intervals. 

As the cards come up the mainte- 
nance men take an appropriate 
number and give all necessary atten- 
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tion to the item in question. When 
the man has finished, he dates and 
signs the card and returns it to the 
office to be inserted again in the 
tickler file. One man on the after- 
noon shift does most of this work. 
Thus, we try not to be slipshod and 
to keep ahead of our work. 

By means of this system of care- 
fully scheduled and _ followed-up 
cards we keep equipment in as nearly 
perfect operating condition as pos- 
sible and make every effort to avoid 
unnecessary breakdowns. 

Our carpenters and painters are 
constantly kept busy repairing furni- 
ture, making cabinets, shelves, tables, 
carts, typewriter tables, doors, book 
racks, arm boards, chart racks and 
bulletin boards and installing locks, 
doors, window glass and other items. 

A separate ticket is made gut as an 


order on each request; ~ When thes 


order is completed, the carpenter 
puts on it the cost of all material 
used and the cost of his time at the 
current wage level. If it is painted, 
the painter adds the cost of his time. 

The item is then charged to the 
appropriate department in the hos- 
pital, such as pathology, blood bank, 
pharmacy, out-patient department. A 
good many items, of course, cannot 
be charged to a specific department 
so they are charged to general build- 
ing maintenance. This group in- 


help it. We have 40 or 50 catalogs 
of the principal suppliers of engi. 
neering equipment as well as a file 
of magazines in the field. Thus, we 
are familiar with the principal firms. 

The purchasing agent sends us a 
carbon copy of his actual purchase 
order. This is filed with a carbon 
of our requisition and held in the 
pending file until the order is filled. 
When delivery is received, we are 
given a receiving ticket by the re. 
ceiving dock. The goods are actually 
checked by someone from our de- 
partment to be sure they are as 
described in the purchase order. 

If the order is complete we then 
file all these: documents. If it is 
incomplete, we make out a _ back 
order and send it to the accounting 
department. We keep these back 
orders in the pending file until the 
order is finally completed. 

A monthly inventory is taken of 
all supplies on hand. This is divided 
into: (1) electrical supplies, (2) mis 
cellaneous, (3) carpenter shop, (4) 
paint shop and (5) plumbing and 
steamfitting shop. In this inventory 
we merely list the number of each 
item on hand. The pricing is done 
in the accounting office. As we use 
small supplies we don’t attempt to 
charge them to particular depart 
ments unless they are used, as men- 
tioned earlier, in the construction ol 
some new piece of furniture and 
equipment. 

It would be practically impossible 
to operate this department smoothly 
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Just Being Sick Isn’t the 
ONLY Reason Patients Complain 








Your patients will be a lot happier 
when you get rid of the noise demons 


OSPITALS are crowded, nurses 

fewer. That’s why it’s more im- 

portant than ever to speed your pa- 
tients on the road to recovery. 

One of the best ways to assure 
quick recovery is to make certain that 
patients get plenty of rest. You can 
do this by keeping noise at a mini- 
mum in each room. Noise demons are 
especially active in hospital corridors 
these days. They make even the slight- 
est noise sqund like rasping saws to 
the taut nerves of your bed-ridden 


New Free Booklet gives all the facts. Write 
for your copy, and name of your nearest 
Cushiontone contractor, to Armstrong Cork 
Company, 5709 Stevens St., Lancaster, Pa. 





patients. These trouble makers dis- 
turb patients’ rest, retard their re- 
covery. You can end your noise prob- 
lems—once and for all—with eco- 
nomical Cushiontone ceilings. 
Cushiontone absorbs up to 759% of 
all noise striking its surface. This 
fibrous material has 484 deep holes 
in each 12” by 12” square. Its high 
efficiency is permanent—not even re- 
painting affects it. What’s more, Cush- 
iontone is quickly installed, gives you 
bonuses in good light reflection. 





ARMSTRONG’S 
CUSHIONTONE 


Made by the 
Armstrong’s Linoleum 


makers of 
and Asphalt Tile 








without a full-time secretary to tak 
telephone calls and maintain oul 
tial records. This is Particularly a 
in our case because our nurses’ hoa 
Hampshire House, is a quarter of 3 
mile from the hospital. A great ded 
of remodeling has been required t) 
turn this from a residential apart. 
ment house into a nurses’ home and 
school. 

We attempt to maintain the morak 
of the engineering department hy. 
(1) assuming that every man hy! 
good sense and can do the jobs he| 
undertakes although we are ready! 
at any time to help a man who need, 
assistance; (2) having equipmen| 
well lighted so that the men do not 
have to grope in the dark; (3) keep. 
ing equipment clean and in goof 
condition so that men can take prid 
in their work; (4) providing fres) 
uniforms (pants and shirt) for thog 
who do “upstairs” work where they 
will be seen by visitors, patients and 
nurses; (5) holding the maintenane 
crew to a good standard of work 
and not condoning slipshod methods, 
Good morale among the men is on 
of the secrets of good preventive 
maintenance for a hospital. 

Our relations with other depart 
ments are cordial because we always 





try to find out exactly what they| 
want, we have the patience to “hear 


them out,” then we work hard t 
try to give them what they- want 
if at all possible, rather than to find 
an alibi for not doing so. 





ENGINEERS’ QUESTION BOX 





Sweating Walls 

Question 50: We are housed in a building 
constructed of concrete and brick with ple 
ter walls. The walls of the operating and de 
livery rooms sweat terribly and then mildev. 
What methods of ventilation should | use t 
prevent this, or what is the best solution tb 
this problem?—A.M.H., Ark. 

Answer: This sounds more like: 
question of too much moisture from 
within the operating room sectiot 
which is probably caused by sterilizing 
equipment being run continuously. We 
overcame this difficulty in our hospitd 
by placing exhaust fans, of such siz 
as to give about 15 air changes pt 
hour, in each of the sterilizing rooms 
This kept the steam from going inl 
the operating rooms and we had 
further trouble with moisture on wali 
and ceilings—LEtanp J. Mamer, ¢hié 
engineer, Evanston Hospital, Evanstm 
Ii. 
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ONLY the finest laundry machinery is worthy of serv- 
ing the rigid requirements of the World's Best Known 
Hospital. In the great laundry rooms occupying the 


BOX 
main and second floors at the Bellvue, ELLIS Stainless 
Steel Washers, Extractors, Dry Tumblers and Ironers 
a buildin gine play a vital part in upholding the hygienic standards 
with fa ae of the institution. They belong to the first line of de- 
: widen ’ 190 ing fense in the war on infection and contagion because 
d | use t ” ook they insure “surgical cleanliness” in laundering by au- 
a ” A . 1 tomatic operation, which all but eliminates hand-work. 
e like: ; Ellis machines are known by the institutions they serve. 
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Conducted by Alta M. La Belle 


Art Enters the Picture 


(Continued From Page 70) 
and %4 inch widths. Its price was 
small, from 1% to 6 cents a foot. 
The salvaged glass was cut to fit, the 
frames were made, oiled and rubbed 
with paste wax, the backs were care- 





lubrication is not often necessary. 


OENVER 






The Trend is Back 


TO BABY-SAN 


FTER using various oils and ointments to no really true advantage, 
but with considerable extra expense and loss of time, hospitals more 
and more are returning to the use of genuine Baby-San, manufactured by 
the Huntington Laboratories, for the bathing of babies. 
Baby-San saves time in bathing babies and produces a complete, sani- 
tary, cleansing bath. The baby’s skin remains healthy and soft. Additional 


In addition, Baby-San’s speedy, thorough removal of secreted sub- 
stances assists in preventing the spread of skin infections among new 
arrivals. A fine film remaining on the infant’s body after the Baby-San 
bath guards against irritation or dryness. Thus does Baby-San help to 
maintain wartime nurseries in satisfactory routine. 

You'll find the simplified Baby-San technique in a large number of 
America’s hospitals. So turn now to Baby-San—purest, concentrated, liquid 
castile baby soap—and reduce the strain on your crowded wartime nursery. 


THE HUNTINGTON <> LABORATORIES INC 


HUNTINGTON, INDIANA ° 


fully sealed as a protection against 
dust and lo! we had some interesting 
new prints to hang in groups and 
pairs along corridors, in sitting rooms 
and wherever pictures seemed to be 
indicated, 



















TORONTO 


BABY'SAN 


AMERICA’S FAVORITE BABY SOAP 
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Nor was this all. At the National 
Gallery in Washington, D. C, aa 
tain of the great works of art gg 
lected there have been reproduced 
and sell for a small sum. Suitabj. 
copies were obtained, the surfaog 
were treated according to the mug. 
um’s instructions to make them look 
like the old masterpieces themselye 
and then they were framed with ; 
wider raw molding waxed to a qu 
luster. No glass was used on thes. 
In the case of one striking pair of 
heads the frames were done in aj. 
tiqued white with good effect. 

The following list gives an ide 
of the type of picture selected: 
Carpaccio, “A Lady Reading”; Chap. 
din, “The Young Governess” 
Goya, “The Marquesa de Pontejos”: 
Degas, “A Cadet,” and FantinIa 
tour, “Still Life.” 

Other large prints were procured 
through our interested art dealer 
who had some “sample” bargains 
For those who know it is there, the 
word “sample” can be sought out 
and found on the lovely vase of 
flowers in Degas’ “Woman With 
Flowers,” shown in the accompany- 
ing photograph, for example. But 
the average beholder is entirely un- 
aware of it and thinks he sees an | 
expensive print. : 

These larger ones, consisting of | 
such subjects as Degas’ “Ballet Dane. 
ers,” Van Gogh’s “Vegetable Gar. 
den,” Taylor’s “The Chinese Room, 
to mention a few, were framed by 
the dealer and are our greatest lux 
ury but one that pays large dividends 
in the appearance of the music rooms 
and sitting rooms. 

Our flower prints, largely used in 
bedrooms and infirmaries, came in 
a portfolio offered by House and 
Garden at $5 for 24 beautiful copies 
of fine old flower paintings. These The 
were mounted and framed with a | 

3 two | 
narrow raw wood molding. A co: W. 
lection of fine bird prints came . 








through a magazine advertisement prod 
also and were treated in the same And 
way. easie 

Often, the decoration of a room To 
should start with its pictures. A It’s ¢ 
collection of fine old hand-colored heals 


prints which had belonged to Moss} a pre 
Sheppard, the founder of the hosp} — burn 
tal, but which had had no appropr: chan 


ate home in many years became the r 
source of inspiration for the furnish chaf 
ings of a music room. The sot M. 
green-blue of their background is re alec! 
flected in the draperies and _ sofas 
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TO FIND NEW WAYS OF DOING OLD THINGS ...TO FIND 





BETTER WAYS OF DOING NEW ONES .. . THIS, TOO, IS OUR KEALM 








to tetas, sna. ene et 


PEt pan wvaserer 





Your patients’ comfort 


The recovery of your patient and his comfort are the 
two poles around which life in your hospital revolves. 

We feel a responsibility in both orbits. Many of the 
products we supply help save lives or effect a cure. 
And many more are designed to make convalescence 
easier. 

Tomac Derma-Fresh is a product of the latter sort. 
It’s a different kind of body rub which soothes, cools, 
heals, and stimulates the skin in one application. As 
a preventive of bed sores, pressure sores, and sheet 
burns it is unexcelled. It helps counteract the skin 
changes produced by electrical appliances, electro- 
therapy, heat treatments, and sun baths. Chapping and 
chafing vanish under Derma-Fresh applications. 

More pleasantly and efficiently anti-pyretic than 
alcohol, Derma-Fresh has, in addition, therapeutical 
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value as an anti-pruritic and anti-dermatosis agent. 
It does not dry the skin... and it goes five times 
as far as alcohol. 

Your patients will like Derma-Fresh. Many will want 
to take a bottle home. And all of them will remember 
your hospital as the pleasant place where they used 
that soothing, cooling lotion which made their 


bed-ridden days more comfortable. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 
CHICAGO NEW YORK WASHINGTON 
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while the accents of red are carried 
out in two red damask wing chairs, 
with pillows of the same hue on the 
sofas. 

Two nice pictures, one an original 
water color, were the gift of a patient 
who became interested when the 
new prints were going up. Soon 
after her discharge, our social worker 
came back from a visit to her bear- 
ing these as an expression of her 
good will and gratitude. Pictures 
can be enduring memorials. 

On the walls of my sitting room 


are two old flower prints that were 
framed some 10 years ago. Recently, 
an art dealer saw them and studied 
them carefully. When asked why, 
he said he wanted to observe just 
how much styles of framing had 
changed in that length of time. His 
opinion was that the prints. still 
looked well and appropriately 
framed. We expect the same to be 
true of the ones we have done here, 
because simplicity has been the key- 
note and simplicity rarely goes out 
of style. 


A SAVING AT EVERY TURN 


For light or heavy 
duty service Darnell 
Casters and Wheels 
are made for along life 
of trouble-free usage, 
to protect floors and 
increase employee 


efficiency. | 


FREE 


FOR THE 
ASKING! 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 


60 WALKER ST., NEW YORK 13, N.Y. 
36 N. CLINTON, CHICAGO 6, ILL. 


DARNELL 


Casters E- Wheels 
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One thing we are careful to do i 
to inspect the backs of all pictur 
regularly, for when the proteciip 
seal of the paper is broken, dust so} 
creeps in and does its damaging 
work. 

Then, if you would make the mog 
of your pictures, see that they ar 
properly hung. Triangular wir, 
that detract and distract are gene. 
ally taboo. Blind hanging on secyp 
picture hooks is the rule. Study in. 
teresting groupings and strive fy 
balance—a large picture or Srouping 
over a large piece of furniture op 
large wall space. 

Don’t use a picture just becayy 
you have it. If it adds nothing or; 
superfluous put it away until th 
right place is found for it. And 
that the picture is appropriate for jy 
setting. Degas’ “Ballet Dancers” j 
entirely at home over a certain piano, 
while some gay Japanese flower and 
bird prints are just right in a room 
bright with flowered linen and ligh 
furniture. Reversed, they would & 
much less effective. 

Rotation of pictures adds interes 
to the lives of patients and takes littk 





time. We all tire of looking at th 
same thing everlastingly, no mattr| 
how good it may be. | 

Finally, remember to keep you 
pictures’ faces clean and bright. A} 
little commercial cleaner sprayed on 
and whisked off with a clean rm 
takes little time. “Blue Boy” wa 
never expected to have a dirty fac 





Midwest District—N.E.H.A. 


Organization of the midwest district 
of the National Executive Housekeep 
ers’ Association was begun in St. Pai 
when members of the Minnesota chap 
ter gathered at an extraordinary mit 
summer session on August 2 to hea 
Mrs. Alta M. LaBelle, housekeeping 
director of Michael Reese Hospital 
Chicago, and national education chat 
man, explain the aims and purposes @ 
the district organization. 

It was generally agreed that form 
tion of the district would do much # 
draw the various chapters into a clos 
union, with a better understanding © 
each other’s needs and problems. 

Meetings of the St. Louis and Chi 
cago chapters to complete the distnt 
organization are scheduled for early # 
September. 

The midwest district comprises th 
Dakotas, Minnesota, Iowa, Wisconsit 
Illinois, Missouri, Kansas and Ne 
braska. 
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1. BLUFIXE has the highest alkali 
neutralizing power. That means 
washing of sparkling whiteness— 
linen that feels smooth and soft at 
an economical cost. 


2. BLUFIXE safeguards the fabric 
from prolonged bleach action which 
otherwise would reduce tensile 
strength. 


3. BLUFIXE dissolves otherwise 
insoluble soap, preventing the for- 
mation of gray deposits on fabrics. 


4. BLUFIXE removes rust, fruit, 
perspiration and other stains. 


5. BLUFIXE improves the action 
of the blue. That gives better dis- 
tribution and a cleaner, more uni- 
form color. 


6. BLUFIXE helps sterilize the 
goods. That prevents the formation 
of mold and mildew in wet wash. 


7. BLUFIXE is absolutely harm- 
less. It has no harmful reaction in 
the wash wheel. It leaves no odor. 


8. BLUFIXE keeps fatty acids in 
suspension. Ordinary sours precip- 
itate fatty acids causing loss of 
color and brightness. 
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Despite increased wartime production, there is a present severe 
shortage of cotton and other fabrics. This shortage, authorities 
predict, will continue. It’s imperative, therefore, that your laundry 
preserve and conserve your linens by every means possible. 


To be safe and sure that you protect the tensile strength— 
lengthen the life—of your linens—use— 


BLUFIXE 
The Complete SOUR 


BLUFIXE is known to scores of institutional laundry operators 
as “the most versatile of sours.” It produces the whitest, brightest 
washes you could ever hope for! And at the same time, BLUFIXE 
protects the tensile strength of fabrics like no other sour you ever 
used. This is because BLUFIXE was scientifically developed in the 
laboratories of the House of H. Kohnstamm—and proved its sev- 
eral unusual advantages in practical use in leading laundries 
everywhere. 


Study these advantages—eight of them—listed here. Then try 
BLUFIXE. See how much finer your washes can be—with proper 
protection of your linens. 


ESTABLISHED 1851 


& COMPANY, /INC. 

















CINCINNATI - CLEVELAND - DALLAS - DENVER + DETROIT - HOUSTON - INDIANAPOLIS 
» OMAHA - PHILADELPHIA - PITTSBURGH - ST.LOUIS - SAN FRANCISCO 


Wimsatt, 
(PRONORMOBLAST) 


NORMOBLAST 


ARMOUR LIVER PREPARATIONS 


Liver Liquid Parenteral 
4U.S. P. Injectable Units per cc. in 1 ce., 5 ce, 
and 10 cc. rubber-capped vials. A preparation re- 
taining the secondary hemopoietic factors and most 
of the vitamin content of the liver. 

15 U.S.P. Injectable Units per ce. in lce., 5 ce., 
and 10 cc. rubber-capped vials. A more highly refined 
and concentrated preparation for massive dosage. 


Liver Extract Concentrate Capsules 

9 capsules equal 1 U. S. P. oral unit. Odorless and 
tasteless. Sealed gelatin capsules available in boxes 
of 50 and 100. 


Solution Liver Extract—Oral 

45 cc. equal 1 U.S. P. Oral Unit. A readily assimi- 
lable and therapeutically effective preparation for 
use when the oral route is indicated or preferred. 
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MEGALOBLAST 





The liver has rightfully been termed—<“The Great Storehouse of 
the Body”. The Hemopoietic Principle is one of the perishable es- 
sentials stored therein. It is produced in the body by combination 
of the intrinsic factor from the stomach with the extrinsic factor 
from the food—and it is then carried to the liver. When it is defi- 
cient, normal hemopoiesis is impaired or arrested. 





The utmost skill and care are required to remove this essential 
principle from the liver of an animal and to preserve it in an ex- 
tract for therapeutic use. These attributes of specialized skill and 
care are prerequisites to the preparation of a reliable product. 
These are qualities upon which the outstanding reputation 
of the ARMOUR liver preparations is based. 
It is only natural that Armour should be a leader in this field. 
Armour has available the world’s largest supply of fresh raw ma- 
terial from which to select the best. Armour scientists and techni- 
cians are experts in the chemistry, the handling, and the processing 
ONS of animal products. The ARMOUR LABORATORIES has been a 
pioneer in the preparation of therapeutic liver extracts and has 
strived steadily for improvement in methods and technique. In the 





D CC, : ' sia ou 
on re- preparation of Armour Liver Liquid (Parenteral) and Armour So- 
| most lution Liver Extract (Oral) and Liver Concentrate Capsules, every 
ee precaution is taken to preserve the blood-regenerating active con- 
efined stituents of the fresh liver 
osage. 
ss and 
boxes 

Have confidence in the preparation you prescribe or administer —specify ARMOUR 
ssimi- : 
n for 
erred. 

THE ARMOUR LABORATORIES, ciicaco, iuinots 
Headquarters for Medicinals of Animal Origin 
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NEWS | 


Ruth Rohde Will Speak 
at A.C.H.A. Banquet 


Mrs. Ruth Bryan Owen Rohde, former 
congresswoman and minister to Den- 
mark, will be the principal speaker at the 
annual dinner of the American College 
of Hospital Administrators’ meeting in 
Cleveland, September 30 to October 2. 

Mrs. Rohde is a member of the board 
of regents of the University of Miami 
and visiting professor of government and 
social science at Monticello College, 
Monticello, II. 

At the convocation on Sunday after- 
noon 80 candidates for nominee, 140 can- 
didates for membership and seven candi- 
dates for fellowship will be inducted into 
the college. An honorary fellowship will 
be bestowed on Dr. Guillermo Almenara, 
Lima, Peru, who is vice president of the 
Inter-American Hospital Association and 
director of the second Inter-American 
Regional Institute for Hospital Adminis- 
trators, which will be held in Peru in 
December. Other honorary fellowships 
may also be conferred. 

The general educational session on 
Monday morning will have as its theme, 
“Sharing Experiences: Education for the 


Pd 






ao 
How DEV 


>» 


OPAK 


REVIEW 


Administrator.” Speakers on the pro- 
gram and their subjects are: Herbert C. 
Hunsaker, dean, Cleveland College, 
“Some Goals on Education for Adults”; 
Dr. Will R. Irwin, educational director, 
American Institute of Banking, New 
York Ctiy, “The Bank Administrator 
Takes Time for Study,” and Ada Belle 
McCleery, chairman, central committee 
on institutes, A.C.H.A., “Educational 
Opportunities for Administrators.” 








‘National Development" to Be 
Theme of Blue Cross Session 


The Conference of Blue Cross Plans, 
which will meet during the American 
Hospital Association convention in 
Cleveland, will have as its central theme 
“National Development.” 

The four program sessions of the con- 
ference will cover the following subjects: 
(1) medical relations; (2) hospital rela- 
tions; (3) national enrollment and reci- 
procity, and (4) public education. The 
committee on national development of 
the Hospital Service Plan Commission 
is at present working on the planning 
and encouragement of a program of ex- 
pansion and coordination of Blue Cross 


E hides and. 


covers any surface —in just one coat! 


What covering and hiding power! No wonder DEVOPAKE is fascinating to main- 
tenance men and master painters who demand a paint that performs . . . especially 
today when man hours and materials are at a premium. DEVOPAKE saves you time 


...and money.. 


. covers more surface per gallon ... hides solidly zm one coat... 


It’s tough, too. The oil base makes it really wear... stand repeated wash-downs. So | 
... for that badly needed paint job...call your Devoe agent... specify DEVOPAKE. | 


If he’s temporarily out of it . . . remember, war needs come first. | 


DEVOE 


787 FIRST AVENUE, 





NEW YORK 


PAINT 


N. Y. 





plans, which includes the four problems 
covered at the conference sessions, 

A dinner program on Tuesday, Octo. 
ber 3, will be devoted to celebration of 
the tenth anniversary of the Clevelang 
Hospital Service Association. 


Anesthetists to Chense 
Basis for Membership 


Of particular importance to the dele. 
gates to the American Association of 
Nurse Anesthetists’ meeting in Cleye. 
land, October 2 to 5, will be the Tuesday 
morning business session at which com. 
pletely revised by-laws will be submitted, 
The revision includes a change in the 
basis of membership, it was stated by 
Anne M. Campbell, executive secretary 
of the association. New members will 
hereafter he required to pass a written 
examination, after which they will be 
given both oral and practical tests. 

Speakers who will address the confer. 
ence include: C. Rufus Rorem, who will 
talk on “National Trends in Health Leg. 
islation”; Dr. Roger W. DeBusk, “The 
Nurse Anesthetist in the Postwar Pe 
riod”; Dr. Edward Mininger, assistant 
medical superintendent, City Hospital, 
Cleveland, “Caudal Anesthesia in Ob 
stetrics,’ and Dr. Harold D. Green, asso- 
ciate professor of physiology, Western 
Reserve University, “Teaching Physiol- 
ogy to Student Anesthetists.” Louis B. 





Seltzer, editor of the Cleveland Pres;, | 


will speak at the banquet on Tuesday 
evening at the Hollenden Hotel, which 
will be the headquarters of the A.A.N.A. 

Members and guests of the association 
are particularly urged to visit the educa- 
tional exhibit which, Miss Campbell as- 
serts, will have something of interest for 
everyone. A special feature will be a cdl- 
lection of useful and inexpensive gadgets 
made by anesthetists for various purposes. 





Army Assignments Available 
to Senior Cadet Nurses 


Wasuincton, D. C.—Senior students 
of the U. S. Cadet Nurse Corps are 
being assigned to regular Army and 
Navy hospitals for the completion of 
their training; 650 of the established 
quota of 1500 senior cadets have te 
ceived their Army assignments. 

According to Maj. Mary Walker, dé 
rector of cadet nurses in Army hospitals, 
senior cadet nurses are being give 
experiences identical with those of Army 
nurses. Senior cadet nurses who want 
to complete their program in Army hos 
pitals may apply to the Civil Service 
Commission which sends announcements 
of opportunities to the schools of nuts 
ing and determines the eligibility of the 
nurses. 

From all indications, 50 senior cadet 
nurses will be able to release 40 regular 
Army nurses for overseas duty. 
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Army Lists 22 Hospital Jobs 
for Which Wac Technicians Are Needed 


By EVA ADAMS CROSS 


Wasuincton, D. C.—All Army medi- 
cal facilities feel the need for more 
skilled personnel, more able hands, more 
willing hearts, an official of the Wac 
recruiting office stated in an interview 
on August 8. Hence, the surgeon general 
is attempting to enlist 22,000 members 
irr the Women’s Army Corps as techni- 
cians. 

There are 22 classifications in which 
Wacs are needed for work in Army 


hospitals. Women who quality by pre- 
vious education or training for any of 
the 22 hospital jobs will be assigned di- 
rectly to these jobs in Army hospitals 
throughout the country as soon as they 
have completed six weeks of basic mili- 
tary training. 

Here is the list of 22 hospitals jobs for 
which Wacs are needed: x-ray techni- 
cians, dental chair assistants, dental lab- 
oratory technicians, dental hygienists, 


THESE ARE EXCLUSIVE FEATURES 


WITH THE 






Complete motor unit and cord can be 
sterilized in autoclave. 


Develops high speed of 13,000 R.P.M. 
at small end, provides 6 to 1 reduc- 
tion at opposite end for Jacobs Chuck 
attachment. 





ae Clinical use of the motor-driven Luck Bone Saw and Drill has demon- 
strated its worth in helping save time and labor. Every civilian surgeon 
will recognize these benefits in this day of personnel depletion. 


The high speed of the Luck Bone Saw makes possible the use of very 
small diameter slotting burrs. The lower speed, at the opposite end, is ideal 
for inserting Steinman Pins and Kirschner Wires, as well as for sawing 
bone and drilling. Variable speed is obtained by a foot-controlled rheostat. 


WRITE FOR DETAILS 





The Luck Bone Saw is shown in use with a 
slotting burr for transverse end cuts during re- 
moval of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 





Used with twin circular saws. They rotate up 
to approximately 2000 R.P.M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired. 


MANUFACTURING CO., WARSAW, IND. 
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laboratory technicians, orthopedic tech, 
nicians, psychiatric social workers Pe 
thopedic technician aides, psychiatei 
assistants, optometrists, occupational thep 
apists, occupational therapy assistan; 

educational reconditioning personnel, jj 
reading technicians, hearing aid techn}. 
cians, Braille and typewriting technicians, 
prevocational training-of-the-blind tech, 
nicians, pharmacists, pharmacists’ aides, 
medical stenographers, medical techni 
cians and surgical technicians. 

For all except five of these job classif, 
cations, previous training and experienge 
are required. The need is so urgent, 
however, that women with no Previous 
technician training or hospital experience 
may apply for enlistment and get train. 
ing in one of the five fields where the 
largest number of women is needed, 
namely, laboratory technician, x-ray tech. 
nician, dental technician, medical techni 
cian and surgical technician. 

The training for laboratory and x-ray 
technicians is given in four month 
courses. That for dental, medical and 
surgical technicians runs three months, 
Technician training,s«formerly given at 
Army and Navy General Hospital, Hot 
Springs, Ark., is now centered at the 
enlisted technicians’ school for Wacs at 
Camp Atterbury, Ind. 

Hundreds of Wacs are already on 
duty at Army hospitals throughout the 
country. Their work as technicians, wel- 
come help to Army doctors, Army nurses 
and the too-few specialists available, coy. 
ers all 22 fields for which the enlistment 
program is now being conducted. 





Nursing Council to Start 
New College Counseling Program 


A new field staff consisting of 25 or 30 
nurse educators who have been released 
for short terms from leading schools of 
nursing will undertake the second nx 
tion-wide college counseling program 
under the joint auspices of the National 
Nursing Council for War Service and 
the U. S. Cadet Nurse Corps, starting 
October 1. 

Invitations have already been received 
from many college presidents for the 
field representatives to present the lates 
information on the needs and opportuni 
ties in nursing to students, faculty mem- 
bers and vocational guidance staffs. 

Members of the counseling staff who 
participated in the program last yeat 
visited 612 colleges, spoke to student 
audiences totaling more than 92,000 and 
conferred, either individually or in smal 
groups, with 5867 students. 

Immediately before starting out. 0 
their itineraries, the field representative 
will attend a four day orientation inst 
tute in New York City at which leading 
educators and members of the nursing 
profession will discuss the place of the 
college woman in nursing. 
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PRECISION -TESTED 


B-P SURGICAL KNIFE HANDLES 
















IN MANY RESPECTS the inherently superior qualities built into every 
Bard-Parker Knife Handle are as important to the surgeon as the 
comparable qualities which have established Rib-Back Blades as 
the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are meticulously 
checked for weight, balance, finish .. . and most essential—a capac- 
ity to accurately and firmly accommodate every B-P blade purchased 
for component use. 

Distinguishable from other available handles, the distal ends of 
genuine B-P Handles are scientifically tapered and beveled to a 
Gothic Arch pattern for practical and time-conserving use in blunt 


| 








dissection. 5 

SPECIAL HANDLES INCLUDE: \ 
NOS. 3L AND 4L... Elongated Handles for use in deep NO. 9... A small, well balanced Handle especially suit- 
surgery. able for eye and plastic surgery, and for general minor 


ical tice. 
NO. 3L OFFSET .. . An offset elongated Handle for use in siieciatdh masa 


hysterectomies. 


Ask your dealer BARD-PARKER COMPANY, INC. Danbury, Connecticu 


YUL | Wynd 








BARD-PA 


For detailed information see our Catalog in 22nd HOSPITAL YEARBOOK 
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Army Provides 370,000 Hospital Beds, 
Lull Tells Senate Subcommittee 


Wasuincton, D. C.—In recent testi- 
mony before the Senate Subcommittee on 
War-Time Health and Education, Maj. 
Gen. George F. Lull, deputy surgeon 
general of the U. S. Army, summarized 
the medical work of the Army and out- 
lined some of the facts that will have an 
important bearing on peace-time health 
services in the United States. 

He stated in part: 

Personnel: There are in the Army ap- 
proximately 43,000 medical officers, 15,- 


000 dental officers, 2000 veterinary offi- 
cers, 15,000 Medical Administrative 
Corps officers, 2000 Sanitary Corps off- 
cers and 40,000 nurses. To make up for 
the shortage of medical officers, some 
12,000 selected soldiers have been grad- 
uated from the officer candidate schools 


‘operated by the medical department and 


commissioned in the Medical Adminis- 
trative Corps. A saving of some 2000 
more medical officers will be effected by 
the assignment of Medical Administra- 
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Institutional floors undoubtedly present the greatest single 


problem in maintenance; they must withstand Water— 
Grime—Traffic—and withal, be BEAUTIFUL. 


To this end was EV°R*Glo developed—a thin but tough 
film of protective wax that is easy-to-apply, quick-to-dry, 


water resistant and relatively non-slippery. . . . 


EVERYTHING YOU DEMAND IN A WAX! 


WATER and WEAR RESISTANT 





EWVR-Glo 


SELF-POLISHING 


LIQUID WAX 


MIDLAND LABORATORIES, DUBUQUE, IOWA 
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tive Corps officers as assistants to bat. 
talion surgeons. Following a study be. 
gun last November, a school was started 
and some 1200 of these men have ql 
ready been graduated for assignment t) 
tactical units. 

There are approximately 500,000 ¢, 
listed men in the medical departmen; 
Some 80,000 of these have been grad. 
uated from medical department technicy| 
schools where they have been trained 
x-ray, laboratory, dental and medical an4 
surgical technicians. 

Health of the Army: The health of 
our war-time Army has been better than 
it was at any time during peace. The 
records show that only 3 per cent of the 





ome 


men who are wounded die of their | 


wounds. The other 97 per cent survive 
The Army’s over-all death rate from dis. 
ease is .6 per thousand per annum. 

Hospitalization: During the trainin 
period, approximately 370,000 hospital 
beds were available in station and gen. 
eral hospitals. About 60 named general 
hospitals have been constructed in the 
United States, with a bed capacity of 
more than 100,000. The basis for this 
construction was arrived at by furnishing 
this type of bed for 1 per cent of all 
troops in training in the United States 
and, in addition, 1.7 per cent of troops 
overseas. The number of beds in these 
named general hospitals has never met 
the high numerical requirement which 
will probably hold in 1945. At that time 
there will be some 5,000,000 men over. 
seas, for whom 1.7 per cent of beds 
should be available, plus 1 per cent for 
the total strength of the Army at home. 
Plans have been made to use certain 
station hospitals and convalescent facili 
ties in various service commands to 
house these patients and thus save criti 
cal material and labor. 

There are certain named general hos- 
pitals in the vicinities of certain ports 
which have been, designated as “debarka- 
tion hospitals,” to receive patients from 
overseas, sort them and distribute them, 
by either air or rail, to the specialized 
center or general hospital nearest the 
home of the individual patient, provided 
such facilities are available. Certain 
other hospitals have been designated a 
“debarkation hospitals” to receive pe 
tients transported from the various thes 
ters by air. These function in the same 
manner as the port debarkation hosp: 
tals. 

Beds in general and station hospital 
in theaters of operations have been made 
available, depending on estimated te 
quirements, averaging from 5 to 8 pet 
cent of the strength of the troops in: 
given theater. These beds are known 
“fixed beds,” in contradistinction to the 
beds in field and evacuation hospitals 
which are referred to as “mobile beds: 
In addition to these hospital units, med! 
cal department personnel, both commis 
sioned and enlisted, is attached to com 
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S™ proper words. All in the dictionary. But 
you've probably heard plenty of “synonyms” 
for noise that can’t be printed! 


However, any way you hear it, noise is a real 
problem in many hospitals. It frays nerves, retards 
recoveries. It increases the fatigue of overworked 
staffs. Yet today—due to overcrowding and inex- 
perienced help—there’s more noise on every floor. 


There’s a simple, effective way to reduce harsh 
noise to a pleasant hush. Do as leading hospitals 
do: Sound Condition with Acousti-Celotex* sound- 
absorbing tile. The results will amaze you! Nerves 
relax, tempers stay under control. Fatigue is re- 
duced in both patients and staff. 


Prove this to yourself. Quiet just one noise center 


ACOUSTI- 







Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 
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CELOTEX 


REG. U. S. PAT. OFF. 


a Fibre ile SINCE 1923 


first— perhaps a diet kitchen or corridor. Acousti- 
Celotex, the famous perforated fibre tile and Amer- 
ica’s most widely used acoustical material, can be 
applied quickly and quietly without disturbing 
routine. It can be painted without loss of efficiency. 


The Acousti-Celotex distributor near you will be 
glad to consult with you without obligation. Call 
him. He is sound conditioning headquarters and a 
member of the world’s most experienced organiza- 
tion in this field. He guarantees results. If you 
cannot locate him, a note to us will bring him to 
your desk. 


FREE! Informative, illustrated booklet, “The Quiet Hospi- 
tal.” Reading time 8 minutes. Mail the coupon for your 


copy, today. 


THE CELOTEX CORPORATION, Dept. MH-9 
Chicago 3, Illinois 

Hospital 

Name OE SAE ARTO) Td Pree 


Address... 


Please send your FREE booklet, ‘The Quiet Hospital.” 








bat ground troops and air units, as 
either “attached medical” or medical bat- 
talions. 

All hospitalization in the overseas thea- 
ters is operated by the Army Service 
Forces. In the United States, certain re- 
gional and station hospitals serving the 
Army Air Forces are operated under the 
command of the commanding general, 
Army Air Forces, and under the direc- 
tion of the air surgeon. All other named 
general and station hospitals serving 
ground force and service force troops, 
including all casualties from overseas, 
are operated under the commanding gen- 
eral, Army Service Forces, and directly 





under the commanding generals of the 
nine Service Commands. 





National V-D Committee 
Holds First Session 


WasiHIncTton, D.C.—At the first meet- 
ing of the National Venereal Disease 
Committee held on July 27 in Wash- 
ington, Paul V. McNutt, Federal Secur- 
ity Administrator, appointed a commit- 
tee of 15 to plan new programs for 
nation-wide cooperation in venereal dis- 
ease control. 

Looking to the demobilization period 
as the strategic time to rid the country 








NEW CHASE DOLLS FOR THE NEW SEMESTER 


CHECK the condition of the CHASE 
DOLLS you have on hand... . 


der the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir. 


MODEL N new improved doll offering 
facilities for catheterization, bladder ir- 
rigation, vaginal douching, colonic irri- 
gation, administration of enemas, hypo- 
dermic injections and nasal and otic 
douching. 


Also available in MALE form 


INFANT AND CHILD 


Equipped with nasal Also have abdominal 


Size and otic reservoirs reservoir 
NEWBORN BABY ...... a aewun’ $ 8.00 
2-MONTHS BABY ...... eres  eiances $15.00 
4-MONTHS BABY ...... eer a ere 17.00 
Sy i | f) » ae ne ee 20.00 
4-YEAR CHILD ........ eer 25.00 


Prices are F. O. B. New York 
Order them now while the matter is before you! 


@ MEDICHROME SLIDES... 


Or- 


Each $75.00 


Each $150.00 


Each $150.00 


SIZE DOLLS 


of the disease, the committee Pointed oyt 
that no man will return to civilian life 
with a V-D infection that has not been 
cured or rendered noninfectious, 
More than a quarter of a million 
selective service registrants found unft 
for military duty because of syphilis jp. 
fections have been reclaimed through 
treatment. Approximately 125,000 9 
these men have already enlisted or haye 
been inducted into the armed forces, 


Army Reports Increase 
of "March Fracture" Cases 


Several hundred cases of “march 
fractures” of the bones of legs or feet 
have been reported by Army medical 
officers since infantry training courses 
have been “toughened up,” according to 
an announcement from the office of the 
surgeon general of the Army. 

“March fractures” are actual fractures 
of the bones that apparently result from 
prolonged marches. They occur princi. 
pally in the second and third metatarsal 
bones, but a sizable number of com. 
parable fractures of the heelbones have 
also been found. Army reports also in- 
clude scattered cases in other bones, such 
as the shinbone, thigh bone and even one 
of a double fracture of the pelvis. 

The accepted hypothesis of injuries of 
this type is that they occur when over- 
exertion produces extreme fatigue and 
complete exhaustion of the muscles, 
which throws all the stress directly on 
the bone structures. 

The traditional treatment for the con- 
dition is rest, sometimes with the appli- 
cation of a plaster cast. 

However, a group of orthopedic sur 
geons at Camp Wolters, Tex., has de- 
veloped a new technic for handling the 
injury as it appears in the metatarsal 
bones. Instead of ordering the man to 
bed, they keep Kim on duty but build a 
thin, flat iron bar into the non-weight 
bearing portion of the sole of his shor, 
sometimes with a felt or rubber pad a 
well. They call the device a “march 
bar” and have reported that it consti 
tutes a satisfactory treatment, producing 
rapid healing by protecting the bone 
from strain, and saving many man hours 
of training time for the Army. 
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Deckert 





Deckert 


Complete descriptive listings in our 
new catalog just out. If you have not 
received your copy, write for it on 
your letterhead, please, giving us 
your institutional affiliation and de- 


A.A.I.N. Starts Membership Drive 


A drive for new members will b& 
launched on October 1 by the Americat 
Association of Industrial Nurses. The 
association was first organized in 192 
in recognition of the growth and expat- 
sion of the field of industrial nursing. 
The program of the A.AI.N. is cem 
tered on a sharing of common problems 
by all nurses in industry and in aiding 
these nurses to broaden their usefulness 
to society. 





Deckert 
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“Just what the Doctor ordered!” 
Because Doctors helped design it! 2. 


é —— 
was 
% aa 
~~ Pe, 
~ 


The NEW Deckert 
“All-Purpose” Bed 
...by SIMMONS 


@ The NEW Deckert “All-Purpose” Bed was blueprinted on 
the “firing line” . . . in one of the nation’s leading hospitals. It 
really has “what the doctor ordered” because skilled special- 
ists worked with us experimenting—testing—planning fea- 
tures to make the NEW Deckert truly an “all-purpose” bed. 


With the help of Eye and Orthopedic Doctors, Administra- 
tors, Executive Housekeeper, and Supervising Nurses, we took 
the established features that have given the Deckert bed wide- 
spread acceptance and added new accessories to increase com- 
fort, versatility, and efficiency. The result, we believe, is far be- 
yond anything previously available to patient—doctor—nurse. 


We are grateful to our good hospital friends for their assist- 
ance, and we congratulate them for starting their standardiza- 
tion program with 349 “All-Purpose” Deckert Beds. Ask your 

ee eo : hospital supply dealer for the full story about how you can benefit 
Deckert Bed with Special Ends—(H 1419-3) ¢ with NEW Deckert “All-Purpose” Beds... made by Simmons. 








ACCESSORY FEATURES OF THE 
NEW DECKERT “ALL-PURPOSE” MULTI-POSITION BED 


@ Bed Ends with special stainless steel baffle bars and restraint rail 
brackets. 

© High, sliding, very sturdy restraint rails ... easily attached by hooking 
them on to brackets which are a part of bed ends. 

@ High, stationary, sturdy end restraint rails. 

@ Balkan Frame—comp:ete— installed by merely placing each upright in 
place as illustrated. Notice absence of clamps on bed ends. Note socket 
irrigation hook which may be hooked into any of the four Balkan Frame 
uprights. 

@ Portable Irrigation Rod which can be placed in each of the four corners 
of the bed. 

@ Foot Rest which is hooked onto foot section of spring. 

@ Overbed Table for use with restraint rails. 





Deckert Bed showing Portable Irrigation Rod and Sliding 
Side Rails—(H 1419-2) 


isin ca ih kien SIMMONS COMPANY 


Trendelenburg HOSPITAL DIVISION 

High Cardiac 

Fowler DISPLAY ROOMS 

Rectal CHICAGO 54: Merchandise Mart NEW YORK 17: 383 Madison Avenue 
Spinal Hyperextension SAN FRANCISCO 11: 295 Bay Street ATLANTA 1: 353 Jones Avenue, N.W. 
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Riggs, Hollywood Presbyterian Hospital, 
is editor. 

The method of reporting costs is de- 
signed to tie in with the manual of ac- 
counting of the A.H.A. and to develop 
more fully the ideas of the manual as 
far as free and part-pay hospital care 
is concerned. 

Sections in the report are: (1) the 
patient day, (2) expenses, (3) direct 
care of patients, (4) indirect care of pa- 
tients, (5) diagnosis and treatment, 
(6) operating overhead, (7) out-patients 
and private ambulatory patients, (8) in- 
come or revenue statement, (9) account- 
ing for free and part-pay hospitalization. 


Standard Accounting Methods 
Urged for California Hospitals 


Medical Insurance Company 
Formed in Washington 


Formation of a new medical Insurance 
company, incorporated as the Washing. 
ton Physicians Service Corporation, with 
headquarters at Olympia, Wash,, was 
announced recently by Dr. V. W, Spick. 
ard, president of the Washington State 
Medical Association. 

A board of 21 members, representing 
various medical bureaus throughout the 
state, will form the governing body of 
the organization. New officers are: pres, 
ident, Dr. Wilmot Read, Tacoma; vice 
presidents, Dr. Clarence Veasey Jf, 

Spokane, and Dr. Brion T. King, Seattle. 
| secretary-treasurer, Dr. Albert J. Bowles 
| Seattle. 

Fifteen medical service bureaus will 
act as state-wide agents of the corpora. 
tion. Each of them, however, will hy 
autonomous in establishing rates and 
coverage that will best meet their par. 
ticular local needs. : 


Recommendations for a standard ac- 
counting procedure for hospitals in Calli- 
fornia-are contained in a report of the 
Association of California Hospitals en- 
titled “A Basis of Accounting for Re- 
porting Hospital Costs,” which was pub- 
lished in August. 

The recommendations were prepared 
by the accountants and administrative as- 
sistants section of the Association of 
Western Hospitals, of which W. B. Hall, 
University of California Hospital, San 
Francisco, is chairman and Percy F. 
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in Sunbury! 











St. Louis Votes Bond Issue 
for Postwar Hospital Building 
Passage of a $43,527,000 municipal 
| bond issue in St. Louis, which includes 


| $950,000 to be used for postwar con. 
| struction of hospitals, was announced re. 
| 





cently. This fund will supplement 
| $2,400,000 remaining from __ previous 
| bond issues, making a $3,350,000 pro- 
| gram possible. 

The largest detail of new construction 
| contemplated is a new isolation hospital | 
| for the chronically ill, to cost $1,110,000. | 
| Others are: new buildings and_recon- 
struction at Koch Hospital, $1,000,000; 
City Hospital, $500,000; City Sanitarium, 
$300,000; Homer G. Phillips Hospital 
(Negro), $200,000; City Infirmary, 


UNBURY COMMUNITY HOSPITAL 
LAWRIE 2 GARTEN 
MARBIS BURG PA. 














The well-known Mary M. Packer Hospital at Sunbury, Pa. 
(now known as the Sunbury Community Hospital), still using 
the old residence in which it was started almost fifty years ago, 
carried through in May and June of 1944 a fund campaign for 
$225,000 for a new stone-trim building to be completed perhaps 
in 1945. Ketchum direction was obtained. Here’s the result: 


$150,000, and St. Louis Training School, 
$100,000. 

Commenting on the passage of the 
bond issue at a meeting of the Kiwanis 
Club, Ray F. McCarthy, director of the 
St. Louis Blue Cross Service, pointed out 





For 


eee eee eee reer $370,000 that it presents an opportunity for the 
* Number of subscribers......... about 8,500 city to benefit from sound planning for 
* Campaign workers...... approximately 700 future health needs. Col 
In the previous twenty years, no other campaign has raised in ; 
excess of $50,000. The area served by the hospital has a popu- No Multiple Amputations nica’ 
lation of about 40,000. ; 
; nee Not a single case of multiple amputa- 
If your hospital intends to —— for post-war needs, why tions (loss of both arms and legs) among sent: 
not take up now the question of a fund appeal? For information Americans on the fighting fronts is on 
on how best to accomplish your purpose write to record in either Army hospitals in the} and 
; United States or base hospitals in 
Norman MacLeop, Executive Vice President, England, the Army surgeon generals ud 


Ketchum, Inc. 
INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


Greetings to the 1944 convention of the American Hospital Association 
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office asserted recently. The announce: 
ment was made in answer to rumofs, 
termed baseless and irresponsible, that 
there have been such amputations. Evet 
cases of soldiers’ losing two limbs att 
rare, only 58 being listed in the last 
official report on March 31, the Wat 
Department office reported. 
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For half a century the name 
COUCH on signal and commu- 
nication equipment has repre- 
sented quality, dependability 
and long life. You may specify 


it with confidence. 


NURSES’ CALL SYSTEMS 
* a IN AND OUT REGISTERS 
_ DOCTORS’ PAGING SYSTEMS. 
FIRE ALARM EQUIPMENT 
_ PRIVATE 1 TELEPHONE ‘SYSTEMS ~ 





S. H. COUCH COMPANY, inc. 


NORTH QUINCY 71, MASS., 
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SALES ENGINEERS THROUGHOUT THE COUNTRY 
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Carter Recommends Expansion 
of Columbus Hospitals 


An additional 525 beds in general 
hospitals, 400 beds for the care of 
chronic disease patients and added facili- 
ties for the care of communicable and 
mental detention cases are recommended 
in a survey of Columbus, Ohio, recently 
completed by Dr. Fred Carter, superin- 
tendent of St. Luke’s Hospital, Cleve- 
land. 

In addition, Doctor, Carter recom- 
mended an expanded hospital council; 
concentration of pediatric work insofar 
as possible in the Children’s Hospital; 
use of the county home for additional 
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SAVE MON 
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beds for ambulatory chronic disease 
cases; development of a visiting house- 
keeper service by the V.N.A.; encour- 
agement to the general hospitals to set 
up small convalescent sections; appoint- 
ment of a committee to study the whole 
problem of convalescent care; develop- 
ment of personnel departments in the 
various hospitals; support for the tu- 
berculosis control program now getting 
under way; establishment of social serv- 
ice departments in the hospitals, and 
payment by various units of government 
of their fair share of the expense of 
caring for indigent and medically indi- 
gent patients. 

“Few if any cities in the United States 





Don’t guess — be sure. ““Meas- 
ured heat’’ at fryers saves 
money because it prevents 
overheating . . . a common and 
costly fault that ruins precious 
cooking oils, wastes food and 
fuel. This new instruction 
chart shows how to hold 
recommended cooking temper- 
atures by operating thermostats 
correctly. Simple to follow, this 
chart teaches inexperienced 
cooks to serve better, finer 
flavored food — and save fats. 
Four other new charts cover 
roasting and bake ovens, coffee 
urns, steam tables. Five charts 
in all — ten by fifteen inches — 
on durable cardboard. Send for 
your set today. Only twenty- 
five cents to cover printing and 
postage. Use coupon below. 


ROBERTSHAW 


_ THERMOSTAT COMPANY « YOUNGWOOD, PA. 





cover printing and mailing costs. 


Name 


ROBERTSHAW THERMOSTAT CO. 
Commercial and Industrial Division, 30 Church St., New York 7, N.Y. 


Please send set of 5 instruction charts. I enclose twenty-five cents to 





Firm Name 





Street 





Seeeeeeesees-seeecnsaasaeg 


City & State 





SSeS ena S2eeeseBeseanaecen 


' 
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possess the long-range possibilities that 
Columbus has for the development ¢ 
an outstanding medical and health cep, 
ter,’ Doctor Carter declared. 





Public Relations Institute 
Held in Pennsylvania 


Specialists in all fields of public rel 
tions presented the theory, practice ang 
ethics of good public relations in the 
first institute on hospital public rely 
tions held at Pennsylvania State College 
August 25 and 26. 


The institute, which was the first of | 


its type to be sponsored by the Ho. 
pital Association of Pennsylvania, was fg 
the purpose of further educating hos 
pital administrators in the latest and 
best possible methods of sound public 
relations. 

Featured speakers were Raymond P. 
Sloan, editor of The Mopern Hosprt,; 
Dr. R. D. Hetzel, president of Pennsyl. 
vania State College; Hugh N. Wagnoy, 
chief of the Associated Press for Pennsyl. 
vania; Carl I. Flath, Charlotte Memorial 
Hospital, Charlotte, N. C., and L. H, 
Bell, director, public information, for. 
merly professor, department of journal. 
ism, Pennsylvania State College. 





Second Inter-American Institute 


The second Inter-American Regional 
Institute for Hospital Administrators 
will be held in Lima, Peru, December 
3 to 16. Eleven leading educational 
institutions of Peru, including the Min- 
istry of Public Health and Welfare, and 
seven outstanding professional organiza. 
tions of the United States will be repre. 
sented. The institute is organized by the 
Inter-American Hospital Assoc “tion 
under the auspices of the Pan American 
Sanitary Bureau, Fifteen prominent edv- 
cators from the United States and Mex- 
ico will form the faculty. 





Tuberculosis Death Rate 


One out of every three persons who 
died from tuberculosis between 1939 and 
1941 was a resident of a city of 1,000,000 
population or more, it was stated in the 
July 21 issue of “Public Health Reports.” 
The death rate from tuberculosis per 
100,000 population was 55.4 in large 
cities, 43.5 in cities of from 2500 t 
100,000 population and 41.1 in rural 
areas. 





Presbyterian Hospital Gets Legacy 
Presbyterian Hospital in Chicago has 
been left part of the $500,000 estate ot 
Mrs. Anna L. Bevan, widow of the late 
Dr. Arthur D. Bevan, prominent Chi 


cago surgeon, for surgical teaching and 
research. 
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Prompt 
Delivery 
* 
Pre-War Prices 
* 
Stainless Steel 
Construction 
* 
Rubber-Tired 
Wheels 
* 
Many Sizes 
and Models 









First Aid To The Staff 


@ The automatic efficiency and labor-saving con- 
venience of Ideal Food Conveyors are maintaining 
normal food service in thousands of hospitals 
today despite acute deficiency of personnel in all 
departments. 

Readily available in many models, the Ideal 
line offers you the means of doing a better job 
with the limited facilities at your command. The 
complete Ideal line now in production includes 
units for every budget or service requirement. 


Write for specification data. 


deal 





V fs aes SYSTEM 


Seeemett Hospilale 


Manufactured Exclusively by i rer MFG. CO., rtorevo, onto 
Distributed by THE COLSON CORPORATION, ELyria, onIo 


The Colson Equipment and Supply Co., Los Angeles and San Francisco, California 
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Western Reserve Offers 
New Course for Social Workers 


In order to train social workers in the 
field of postwar rehabilitation admin- 
istration, Western Reserve University’s 
School of Applied Social Sciences will 
offer a six point program for graduate 
social workers, beginning October 2. 

The program will include instruction 
in medical and psychiatric social work, 
an enlargement of curriculum and field 
training in public welfare, expansion of 
the school’s rehabilitation program, spe- 
cial courses for staff members of local 
agencies and a new course for personnel 


workers in industry. Prof. R. Clyde 
White, who has been professor of public 
welfare of the School of Social Service 
Administration at the University of Chi- 
cago, and Margaret Johnson, assistant 
dean, will direct the study of social 
insurance and public welfare. 
Opportunities will be offered to serv- 
icemen who qualify for admission to the 
school te participate in various aspects of 
social work, including rehabilitation. 





New Uniform for Army Nurses 


Wasuincton, D. C.—The traditional 
nurse’s white uniform is being discarded 






































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’'s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Kmife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


S. 


1831 Olive St. 
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ALOE 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- | 


ment and set of four 
ere rer ree $18.50 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 


out Thickness Determining 
8 ee eee arse $8.50 


B-B970 — Blair-Brown Knife 


ae. | a rE $2.00 


COMPANY 


e@ St. Louis 3, Missouri 


by the Army in favor of brown and 
white pin stripes for wear in Army hos 
pitals, the War Department  reporteg 
July 23. This will not apply to contrac, 
civilian nurses in Army hospitals or to 
civilian registered nurses on special dy 

with private patients in Army hospitals 
The new uniform adopted by the Army 
has been worn only in overseas the. 
ters. It is easily laundered, has a cop, 
ventional color, is neat and trim looking 
has no buttons to be lost, does not 
wrinkle, does not require starching oy 
pressing and does not require extensive 
alterations for size. 





Student Nurse Quotas Announced 


Recruitment quotas for the Army and 
Navy Nurse Corps for the period ending 
December 31 have been set at one third 
of the number of student nurses being 
graduated this year in each state. The 
War Manpower Commission announced 
that about 6000 of the new nurses will be 
recruited for the Army and 3000 for 
the Navy. Higher quotas have been 
given to states that failed to meet quotas 
for the first six months of this year, 
Thirty-seven states met their quotas, 
bringing the total number of graduate 
nurses accepted for military service to 
7869; the goal was 8000. 





Combine Immunization 


From injections given to 649 infants, 
all about 8 months old, it has been found 
that immunization against whooping 
cough and diphtheria can be successfully 
combined. Dr. Louis W. Sauer, Dr. 
Winston H. Tucker and Eva Markley, 
R.N., Evanston, IIl., have revealed that 
the routine injection of diphtheria toxoid 
during the latter part of the first year 
of life has almost completely eliminated 
diphtheria in most localities, and_ that 
during the time that infants after the 
age of 7 months have been injected with 
the killed whooping cough bacteria, 
whooping cough morbidity and mortality 
have decreased at an encouraging rate. 





Seeks $350,000 Fund 


A campaign to raise $350,000 for 3 
new and larger building to replace the 
present one has been started by Rock- 
away Beach Hospital, Rockaway, N. Y. 
Plans for the new building include 12 
rooms and 250 beds, a large maternity 
pavilion, pediatric department, operating 
rooms and clinic facilities. 





Insurance Company Donates $100,000 

The building fund of the St. Francis 
Hospital, Hartford, Conn., has received 
a gift of $100,000 from the Travelers 
Insurance Company. The Travelers’ cor 
tribution was the largest single gift 9 
far in the campaign to raise $2,000,000 
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TOO FAST Curity SUTURE TOO SLOW 
Absorption too far advanced at 14 days. Absorption advancing satisfactorily at Absorption progressing too slowly at 
High proportion of polymorphonuclear 14 days. Circumference is being uni- 14 days. Suture almost completely in- 
leucocytes and little collagenous fibre formly ingested and collagenous con- tact and surrounded by young con- 
formation. nective tissue is evident. nective tissue. 


Photomicrographs show comparative absorption rates of three Size 1, medium 
chromic, catgut sutures implanted in rectus abdominous muscles of healthy dogs. ie 


7 
Controlled, PREDICTABLE absorption 


Next to sterility itself, probably the most significant 
characteristic of a catgut suture is its uniformity of 









absorption. 
So much depends on the reliability of absorption 
“BLACK LIGHT” now helps Bauer & Black se- rate that Bauer'& Black Suture Laboratories long 
lect and analyze raw catgut for chromiciz- ago made it the subject of a continuing research 
ing. Ultra-violet rays are absorbed and re- program. 
emitted as visible hues which are indices to 
the strand’s behavior in the chromium bath. The success of that program is clearly shown by 


the photomicrographs above. 


Continuous improvements in Curity processing, 
in reduction of tissue irritation as it affects absorp- 
tion have all contributed to the dependability of 
Curity Catgut Suture absorption rates. 


Only recently a new method of selecting raw catgut 
for chromicizing was developed by Bauer & Black 
technicians, so that inherent variations in raw gut 
could be analyzed and counter-balanced in processing. 


Thus the name Curity on a catgut suture tube 
means constant, uniform, predictable rate of absorp- 
tion . . . reduced tissue irritation. 

















Product of 


| (BAUER & BLACK . 
Division of The Kendall Company, Chicago 16 Curity 
SUTURES | B® 


ESRESEARCH . . .T0 ESTABLISH A FINE BALANCE 
OF NECESSARY CHARACTERISTICS 
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A.M.A. Supports Industrial and 
Physical Fitness Programs 


Two broad programs on health were 
launched last month with the support of 
the American Medical Association. One 
on industrial health is sponsored by the 
A.M.A. Council on Industrial Health 
and will attempt to train doctors in this 
field and to pull up the health service 
level of smaller factories. 

The other program on physical fitness 
is a joint effort of the A.M.A. and the 
Federal Security Agency, with the co- 
operation of athletic clubs, labor, man- 
agement and other groups. 





























The aims of the latter program as out- 
lined by Dr. Morris Fishbein are to pro- 
vide a national inventory of health, cor- 
rect physical defects as far as possible, 
develop a program of education on hy- 
giene and health and provide training 
and conditioning for improving the 
physical state of men, women and chil- 
dren. 





Cleveland Program Expands 


Further news from Cleveland indicates 
that a total building program of from 
$9,000,000 to $13,000,000 is being con- 
sidered by the hospitals of that city. 
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EASY TO KEEP SPIC AND SPAN... 


Quiet and comfortable to walk on! 


N THOUSANDS OF HOSPITALS all over 
America, Johns-Manville Asphalt 
Tie Floors are helping to reduce the 
drudgery of daily cleaning. For these 
floors are quick and easy to wash with- 
out heavy scrubbing. Furthermore, they 
do not originate dust, are resilient, don’t 
tire the feet, help muffle the sound of 
footsteps. 
Johns-Manville floors are tough and 
durable because they are made of asbes- 


tos and asphalt, two materials that are 
practically indestructible. But this does 
not mean that you have to sacrifice 
beauty. Far from it. There’s no end to 
the designs and color schemes you can 
create with the variety of plain and 
marbleized colors available. 


All the facts are contained in colorful 
booklet, “Ideas for Decorative Floors.” 
Send for free copy today. Johns-Manville, 
22 East 40th Street, New York 16, N. Y. 


a 
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This includes $2,600,000 for City Hos 
pital, $400,000 for St. Ann’s, $600,009 
for Mount Sinai, $850,000 for St. Alexis, 
$1,500,000 for the Cleveland Clinic and 
$3,000,000 for three new hospitals men. 
tioned in this magazine last month, In 
addition, there is a contemplated expan. 
sion of tuberculosis facilities at Sunp 
Acres of 450 beds at an estimated cog 
of from $3,000,000 to $4,000,000, Spe. 
cific details are lacking on most of Ph 
projects at the present time and the cog 
figures may be high. 


Reports Quinacrine Successful 


The National Research Couneil 
Board for Coordination of Malaria| 
Studies declared in a recent report that 
quinacrine, a synthetic quinine subst. 
tute, has proved to be of great value 
in the prevention and treatment of ma 
laria. On the basis of studies in civilian, 
Army and Navy establishments in the 
last two years, the council reports that 
quinacrine, when properly administered, 
is fully as effective and safer than 
quinine. 





Army Hospital Issues Booklet 


A pictorial booklet commemorating 
the first anniversary of the opening of 
the Schick General Hospital at Clinton, 
Iowa, was issued recently by Col. D. F, 
Winn, commanding officer. In his 
preface he states that “because of its 
leadership in administrative policies, in 
the operation of its reconditioning pro 
gram for patients and its outstanding 
professional staff, the hospital has as 
sumed an enviable position among all 
the general hospitals of the country. 
This has been made possible by the 
wholehearted cooperation of the patients 
and the loyal support given the com 
manding officer. by military and civilian 
personnel alike.” 


Sydenham Starts Fund Drive 


A $350,000 fund-raising campaign for 
Sydenham Hospital in New York City 
was inaugurated July 26 by represents 
tives of business, labor, medicine and 
the clergy. Last December the hospital 
announced that it would draw its staf 
from Negro as well as white physicians 
and nurses and that its facilities would 
be made available to all patients regaré 
less of race. 








Penicillin for Blue Cross Members 


Blue Cross subscribers who are hospt 
talized in the 75 Wisconsin hospitals 
participating in the plan may now obtaif 
penicillin treatments free of charge, it 
has been announced by L. R. Wheeler, 
executive secretary of Wisconsin Asse 
ciated Hospital Service, Inc. 
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The General Fireproofing Company — 


Youngrfown 1, Ohio 
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Penicillin Aids Grafting way of quickly returning patients with courses for postgraduate Physicians 
on Third Degree — third degree burns to normal life and Members of the Mount Sinai attendin 
stated that infection is the chief cause staff will teach the courses at the hel 

Investigators reporting in the August of failure of skin grafts to take. pital as a part of the program of Dos 
12 issue of the A.M.A. Journal on exper- The necessity of grafting the same graduate medical education of Columb 
ience with 17 patients to whom penicillin area more than once is the chief factor University. The courses, which are noi 
was administered at the time of skin tending to prolong the convalescence of intended to train physicians to become 
grafting of burned areas revealed that such patients and penicillin appears to specialists, will stress diagnosis, treat 


the drug permits early grafting and _be the solution to these problems. ment and important technical Proce. 

prevents loss of skin from infection that een ae dures, and will include operative demon. 

often occurs. Postgraduate Courses Offered strations, clinical conferences and wari} 
It was pointed out by the authors, Beginning September 25, Mount Sinai rounds. 








Dr. John Winslow Hirschfield, M.D.; Hospital, New York City, in afhliation = 2 ——— a er 
Dr. Matthew A. Pilling, Charles Wesley with the College of Physicians and Sur- Pharmacists Meet in Cleveland f 
Buggs and Dr. William E. Abbott, De- geons of Columbia University, will offer 


: : poatere ~ oe , The American Society of 
troit, that early skin grafting is the only 47 part-time and five full-time one week . Hospitd 


Pharmacists will hold its annual ¢op,| 
aa eo — vention in Cleveland on September 7 
and 8, in conjunction with the Americay 
Pharmaceutical Association. Papers will | 

° T] e e e e deal with the progress of hospital phar. 
Doing Our Fu Share in the Polio Epidemic macy, narcotic regulations, trends jy 
modern medicinals, outlook for supplies 
publicity and writing for journals, teach. 
ing and textbooks, use of the metric 


THE system, obligations to the medical inten 





and the pharmacist’s library. There will 
: be practical demonstrations at St. Luke’ 


Hospital pharmacy and the Universit 
Hospital pharmacy. 


Saapeaticdnies pena eet ] 
HOT PACK Kellogg Appoints Committees 
Lt. Col. Basil C. MacLean, Dr. Robin 

C. Buerki, James A. Hamilton and John 

APPARATUS- R. Mannix have been named as an ad- 
visory hospital committee by the Kellogg 

Foundation of Battle Creek, Mich. Other 


widely used for the relief of committees have been named for public 
. health, nursing, education and libraries 
muscle spasm. Prepares packs and one will be named for public health 
F : engineering. Each committee is to eval 
quickly, neatly and with less uate the present program and activities 
of the foundation, review the major 

personnel. 





financial requests presented and develop 
worth-while activities in its field that are 
consistent with the policies and philoso 
phy of the foundation. The committees 


EMERSON RESUSCITATOR will meet from two to four times a year. 


A.M.A. Council Changes Name 


In accordance with the action taken by 








| @ For short-term respiratory embarrass- 


ment or for transportation of Polio patients the house of delegates at the recent meet 
: ing of the American Medical Associ 
to a respirator. tion, the A.M.A. Council on Physica 


Therapy has been renamed the Councl 
on Physical Medicine. It was pointed 


| out in the July 29 issue of the Journd 

EMERSON RESPIRATOR of the A.M.A. that the designation 
“physical medicine” is a more inclusive 
term inasmuch as physical agents ar 


@ For long-term respiratory failure. used not only for therapy but also for 
| diagnosis. 
aa Give Hospital to City 
J. H. E ERSON COMPANY Plans are being made by Dr. om 
: . Bolsta and Dr. B. R. Karn to offer tt ) 
22 Cottage Park Ave. Cambridge, Mass. Ortonville Evangelical Hospital, Ortor 
Representatives in Principal Cities | | ville, Minn., to the city as a memori 





An addition to the building will pro 
7 —————— —$—$—$—$—$—$ ably be built at the close of the wat. 
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“Today ‘we’ succeeded in saving a human life. And today, as 
every day, I realized that my instruments are an integral part of 
the success of each operation—for instruments must ‘feel’ right if 
the doctor is to go ahead with confidence. That’s why I’m fussy 
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about the brand of the surgeon’s blade I use—‘we’ must have full 






confidence in each other.” 


Through the years A. S. R. Surgeon’s 
Blades have succeeded in earning the con- 
fidence of the entire profession. Their cor- 
rect degree of keenness—fine uniformity 
and proper balance make them “as sure 
as the surgeon’s hand”! Your supplier 
will gladly give you complete information. 


Available in 9 sizes to fit all 
standard Surgical Handles 


A.S.R. Surgeon's Blades and Handles 


“as sure ws the surgeons hand” 


SURGEON'S DIVISION, A.S.R. CORP. 315 JAY STREET, BROOKLYN 1, N. Y. 
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OFFICIAL ORDERS 
July 15 to August 15 





Copper and Copper Alloy Fittings.—Weather- 
stripping and 40 other items of building materials 
were released July 31 by an amendment to 
M-9-c-4. These stocks of copper and copper alloy 
fittings and other prefabricated building mate- 
rials may be used without restriction. However, 
the delivery and installation of copper and copper 
base alloy, sheet, plate, roll, strip, rod, bar, ex- 
truded shapes and wire as building materials, 
continue to be restricted. The use of copper or 
copper base alloy pipe or tubing is permitted in 
connecting new water heaters which replace heat- 
ers that are worn out or damaged beyond repair 
if copper or copper base alloy pipe or tubing was 
used in installing the original heater. 




















eration, its | 
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Domestic Laundry Equipment, Vacuum Cleaner 
Parts.—Production of parts for domestic laundry 
equipment for repair and replacement purposes is 
expected to be increased as a result of the re- 
laxation of limitations on manufacturers’ inven- 
tories of such parts, W.P.B. announced July 26. 
Vacuum cleaner parts for repair purposes have 
been placed under the same inventory restrictions 
as laundry equipment. Each manufacturer of 
parts for the repair of domestic laundry equip- 
ment or vacuum cleaners may have in inventory 
at any one time twice as many of each type of 
part as he sold during the second preceding 
quarter. 

Domestic Mechanical Refrigerators.—The orig- 
inal stockpile of 700,000 refrigerators established 
in February 1942 has dwindled to 55,000—a figure 
equivalent to about a week’s production before 
the war. However, production of repair and re- 
placement parts is estimated as being consider- 
ably higher than last year. To keep the 20,000,000 
existing mechanical refrigerators in_ service, 
orders L-5-c and M-9-c will be amended not only 












ORE THAN 


E EYE... 


That’s a neat little bed- 
side station on the Can- 
non Nurses’ Call system: 
inconspicuous, sanitary, 
efficient looking. But it’s 
what’s behind that plate 
that really counts. 

The simplicity of its in- 
stallation, the downright 
dependability of its op- 
w upkeep—these are the things 


that make Cbnnon the preferred systems of 


management, 


staff and patients. 


Think abogt Cannon for that new building 


project. Get 
$0ON as possi 





le. 


Fannon into your present plant as 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124. 
tc 





Cannon Electric De 


y, Los Angeles 31, California 
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to permit manufacturers to make copper-contaj 
ing parts against orders on hand, as now na 
also to permit them to stock twice ag many’ such 
parts in any one quarter as they sold in the 
second preceding quarter. 


Fire Protective, Signal and Alarm Equipment, 

Restrictions on the distribution of fire Protee. 
tive, signal and alarm equipment and on the 
metals that may be used in their manufactur, 
have been relaxed, according to an announcement 
July 13. Signal and alarm equipment Costin 
less than $200 is exempt from restrictions on 
sale and installation. Formerly, only equipment 
costing less than $50 was exempt. Signal ang 
alarm systems costing $200 or more may be jn. 
stalled only to fill military orders and thoge 
authorized by W.P.B. through approval of Wpp. 
1319 or through approval of construction Projects 
where this equipment has been specifically re. 
quested. 


Hot Water Storage Tanks and _ Expansion 
Tanks.—Hot water storage tanks and expansion 
tanks no longer require preference ratings fo, 
purchase by customers, W.P.B. announced July 
31. Restrictions on the sale of such tanks were 
removed because they are used mainly to replace 
existing tanks which cannot be repaired. Large 
expansion tanks are used in commercial, indys. 
trial or institutional buildings which are auto. 
matically provided with ratings 
regulations. L-79 which controls distribution of 
plumbing and heating equipment was revised to 
state that low-pressure steel boilers, designed 
to burn gas or oil only as a fuel, do not require 
ratings from customers. Orders issued by the 
Office of War Utilities and the Petroleum Admin. 
istration for War control the use of these fuels, 
the amended L-79 makes clear. 


Laboratories.—Priority assistance may be ob. 
tained by laboratories to obtain materials for 
nonexperimental construction jobs (other than 
maintenance and repair) needed to carry on 
scientific or technological investigation, testing, 
development, or experimentation where the cost 
of the job does not exceed $500, by an amend. 
ment to P-43 adopted on July 22. 


Lumber.—All lumber has been controlled, since 
August 1, by a lumber control order, L-335, affect. 
ing producers, distributors and consumers. It 
replaces five former orders. The supply of lumber 
is inadequate to meet present demands. This 
order provides an orderly procedure whereby 
most essential needs are taken care of ahead of 
less essential ones and all needs are met to the 
greatest possible extent. 


Metal Offce Furniture.—No large-scale produc- 
tion of metal office furniture can be permitted 
until the necessary facilities, materials and man- 
power are no longer required for war production, 
W.P.B. officials reported July 27. A recommenda- 
tion has been made to change the classification 


of general metal office furniture and shelving | 


and lockers from Class A products to Class B 
products under the Controlled Materials Plan. 
This change would permit manufacturers to 
receive allotments 6f materials and to produce 
in advance of receipt of preferred orders. The 
large munitions program has caused a shortage 
of steel plates and the situation is not expected 
to improve in the near future. 


Sugar Certificates——Consumers may apply to 
their local War Price and Rationing Boards for 
certificates for use in replacement of sugar that 
is lost, damaged, destroyed or stolen, according 
to Amendment No. 37 to Revised Ration Order 
3, effective August 2. 


Surgical Instruments.—Manufacturers of surg 
eal, dental and optical instruments may now 
apply for individual adjustments in the maximum 
prices for their products under an action al- 
nounced by O.P.A. July 14. Because local short 
ages of these instruments exist, it was necessary, 
O.P.A. said, to include the manufacturers under 
the adjustment provision by which they may 
apply to the O.P.A. district office for an increase 
in their prices. The manufacturer must show 
that there exists, or threatens to exist, in 4 
particular locality a shortage of these articles; 
that such local shortage will be substantially 
reduced or eliminated by an adjustment. 


Telephone Service.—The Office of War Utilitie 
amended Order U-2, providing additional cate 
gories of preference for telephone service and Te 
moving direct restrictions on exchange lin 
plants, W.P.B. announced July 17. That part of 
the amendment which establishes a new order of 
preference merely codifies the existing appeals 
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Harp pressed by labor shortages and rising 
costs? Look to the help you can get from 
the Wyandotte line of maintenance cleaners. 


All over your building there are jobs for 
Wyandotte Detergent — the four-purpose 
cleaner. It will save time, work and money 
in cleaning:(1) Painted surfaces ;(2) Floors; 
(3) Washbowls, sinks and other porcelain 
and enamel fixtures; and (4) Marble walls 
and trim. Use Wyandotte Detergent every- 
where you can use water. It cleans quickly, 


WYANDOTTE CHEMICALS CORPORATION - 


Could you use two more of you? 





rinses freely, leaves no film to gather dirt. 

Two other time-savers in the Wyandotte 
line are Wyandotte 97 Paste, for those who 
prefer a paste cleaner for porcelain and 
enamel, and all-soluble Wyandotte F-100. 
This is the cleaner for asphalt tile floors. 
It’s fine, too, for walls, ceilings, all painted 
surfaces. 

Busy as you are, you need the help of 
Wyandotte. Call in your Wyandotte Rep- 


resentative today. 


J. B. Ford Division d it, 
WYANDOTTE, MICHIGAN . SERVICE REPRESENTATIVES IN 88 CITIES yan g € 
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policy of the W.P.B. Communications Division 
and delegates to the operating telephone com- 
panies the authority to carry out policy without 
reference to Washington. The addition of two 
schedules, B and C, does not mean that the tele- 
phone situation is becoming any better, but that 
an attempt is being made to have preferences 
settled in the field by the operating companies 
rather than in Washington. 

Sickness cases are included in Schedule B. 
With respect to sickness cases, the order requires 
that the operating companies obtain physicians’ 
certificates. It is provided that where facilities 
are limited, such service will be terminated within 
30 days after the end of the illness. 

Vitamin B-1.—No use certificate is required for 
purchase of this product in quantities of less 
than 2000 grams per month, according to an 
amendment to M-300 adopted on July 25. 

Wood Office Chairs.—The amount of lumber 
allotted for production of office chairs in the 
third quarter of 1944 is not expected to be suffi- 


cient, according to members of the Wood Office 


Chair I.A.C., W.P.B. reported on July 31. The 


available supply of lumber is extremely limited. 
No. 1 white oak in common or better grade is 
now prohibited for use in the manufacture of 
wood office chairs. I.A.C. members have recom- 
mended that W.P.B. permit the use of metal 
swivel and tilt irons in wood office chairs by 
the first quarter of 1945, provided metal and 
labor are available. 





Kansas Hospital Receives 
$1,000,000 Endowment 


An endowment of $1,000,000 has been 
given to Susan B. Allen Memorial Hos- 
pital of El Dorado, Kan., and when 
pending estate matters are settled the 


Downytlake 


GAKE MIXES 
AVAILABLE AGAIN 


GOOD NEWS! Now, once again, you.can save labor, 
time, ingredients...serve cakes with that rich, satisfying taste 
and delicate texture that comes from generous use of egg 
yolk. Famous, delicious Downyflake Cake Mixes (that were 
temporarily discontinued) are back: Yellow Cake—White 
Cake—Devil’s Food — Pie Crust. 


Downyflake fully-prepared Cake Mixes are batters in 
dry form—need no additional shortening, eggs, milk or other 
scarce staples. Just add water to Downyflake—mix and bake. 


Little labor needed. 


You make many excellent varieties with one Downy- 
flake Mix. For instance, Yellow Cake Mix is great for Boston 
Cream Pie; Walnut Loaf, etc. These recipes, and over a hun- 
dred others, plus new, nutritional facts; information on 
other Downyflake quality products, etc., will be found in 
the free book illustrated. Get your copy today! 





Downy 


THE DOWNYFLAKE FAMILY 


Waffle + Biscuit + Egg Pancake * Buekwheat Pancake 
Bran Muffin * Corn Muffin *« Gingerbread + Spice Cake 
Coffee Cake 
Yellow Cake + White Cake «+ Pie Crust + Devils Food 


e Handy Donut «+ Proya Meat Extender 


Heke 


Food Products 





Division of Doughnut Corp. of America 
393 Seventh Avenue « New York 1,N.Y. 
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fund will be more than doubled, 

endowment is a gift of the late Frankli 
S. Allen of El Dorado. He gave mor 
than $100,000 to the hospital in 1934 
increasing this in subsegent years eI 
more than $200,000. 

When Mr. Allen died in January 1943 
his will gave the hospital $1,000,000 im 
mediately and made it the residuay 
legatee. The money is to be used fy 
the general maintenance of the hospital 
the education and welfare of its nur 
and for scientific investigation. 

The hospital has asked Graham Dayis 
of the Kellogg Foundation, Bat! 
Creek, Mich., to act as consultant in a 
vising how the money shall best be used 
The board hopes to create a smai}-towns 
hospital of the highest technical anj 
humanitarian standards, serving a wik 
area. 


32 Blue Cross Plans Will Pay 
for Hospital Employes’ Care 








Thirty-two Blue Cross plans will pay’ 
for the cost of hospital care provided ty 
hospital employes on the same basis af 
other subscribers, according to a survey, 
made by the Chicago Plan for Hospitl| 
Care. 

However, 47 plans put some restric. 
tion on the amount that will be paid for 
hospital employes. Twenty-six of these | 
plans will pay up to 100 per cent of | 
the receipts from such employes, Ps 





plans will pay more than the receipts 
and 10 plans will pay less. 

A few plans have other types of #] 
rangement, such as excluding the firs 
three days of hospital care. Two plans 
do not accept hospital employes as sub- 
scribers. 








Ship Named for Trask 

As a salute to the late Dr. James D. | 
Trask, internationally known authonty 
on infantile paralysis, a Liberty ship 
launched at the Bethlehem-Fairfield ship 
yards in Baltimore was named in bi 
honor. The ship was christened by Do: | 
tor Trask’s widow. At the time of his! 
death in May 1942, the scientist wa'| 
working for an Army medical commis 
sion under an appointment as consultast 
to the Secretary of War. 





Receives $100,000 Legacy | 

A legacy of $100,000 has been left 
Winter Haven Hospital, Winter Haves, 
Fla., by the late David B. Mills, who 
died February 25. Terms of the bequest 
stipulate that income from the fund, 
which is held in trust, will be paid © 
Bessie H. Norris, superintendent of th 
local hospital, for life, and after he 
death the legacy will be paid to tk 
hospital at the rate of $10,000 per yea 
so long as any portion of the fun] 
remains. 
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YOU DON'T NEED ALADDIN AND HIS LAMP 


Of course we’re not saying that the days 
of miracles are over—strange things 
still happen now and then—but polish- 
ing an old oil lamp to get the things 
you want seems just a trifle out of date 
to us. However, to Aladdin it meant the 
finest of everything he could wish for. 
Today, in America, we don’t need Alad- 
din or his magic lamp to get the really 
fine things we need. We have but to 


_ check the reputation of a manufacturer 


or to compare the quality of his product 
and presto!—we have the best. Yes, 
today we don’t resort to whispering 
secret words to perform miracles—we 
just say, for instance, “Give me Wiltex 
or Wilco Curved Finger Latex Gloves.” 








“yyition 


RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON... OHIO 
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ABOUT PEOPLE 
(Continued From Page 81) 





War Production Board, is making a spe- 
cial study of medical care plans for 
Associated Hospital Service of Balti- 
more. 

Lt. Col. Pearl C. Fischer is retiring as 
chief of Army nurses for the Sixth Serv- 
ice Command and will be succeeded by 
Lt. Col. Martha Jane Clement, director 
of Army nurses in the Southwest Pacific 
Area, Colonel Fischer, who was honored 


of that rank to serve with the Sixth 
Service Command. 

Mrs. Marion B. Seymour, assistant 
superintendent of nurses at Freedmen’s 
Hospital, Washington, D. C., has been 
given a six months’ leave of absence for 
duty with the American Red Cross nurs- 
ing service. She will assist in coordinat- 
ing the work of Negro graduate nurses 
throughout the country. 

Lt. Col. Nicholas J. Sapp is the com- 
manding officer of a civil affairs team in 
Normandy and his new address is A2A1 
Co. G. Ist ECA Rgt., APO 658, Care of 





ee, 


Coming Meetings 


Sept. 6-9—American Congress of Physi : 
Hotel Statler, Cleveland. ysical Therapy, 


Sept. 7-8—American Societ 


of Hospit 
cists, Hotel Cleveland, land ot Pharma, 


leveland. 


Sept. 7-9—American Pharmaceutical 
Hotel Cleveland, Cleveland. 


Sept. 11-22—American College of Hospital Admin. 
istrators Institute for Hospital Administraty 
International House, Chicago. %, 


Association 


Sept. 29-30—American Protestant Hospit 
ciation, Hotel Statler, Cleveland. ne a 


Oct. 2-6—American Hospital Association, Hote, 
Statler and Cleveland, Cleveland. ; 1 








MUL 


. . ° ») sat Ticks 6 Oct. 3-5—American Public Health Associat 
= a opine the oo General —— paige a dais Hotel Penntyivanie, New York city, “ssoctstia, — 
ospital 1n icago, 1s the hrst woman t. Col. Martin A. Compton, “\) Oct. 25-27—American Dietetic Association, Paine | and 
House, Chicago. S 
— ai a aaa ee Oct. 30-31—National Society for Crippled Children | M. 
Inc., Edgewater Beach Hotel, Chicago. ‘] ligh 
Nov. 2-2—Maryland-District of Columbia Hospital | due 
Association, Lord Baltimore Hotel, Baltimore, of t 
Nov. 14-15—Kansas State Hospital Associatj 
Wichita. — ane: 
Dec. 3-lé—Second Inter-American Regional |p. ope 
s‘itute for Hospital Administrators, Lima, Pery, han 
1945 basi 
March 12-14—New England Hospital Assembly evel 
ifotel Stailer, Boston. ' stall 
April 12-13—Texas Hospital Association, Galveston, geri 


April 18-20—Hospital Association of Pennsylvania 
Bellevue Stratford Hotel, Philadelphia. 


May 23-25—Hospital Association of New Yor; 
State, Hotel Pennsylvania, New York City, 








has been appointed a member of a board 
of the Office of the Surgeon General, 
the purpose of which is to prepare, de 
velop and implement the medical por 
tion of the War Department’s program 
for aid to civilian populations in lib 
erated countries. Colonel Compton ha 
been chief of the requirements branch ia 
the office of the Surgeon General sine 
1941. 

Dr. Henrietta Herbolsheimer has beet 
appointed acting chief of the Division 
Maternal and Child Hygiene, Illinois 
State Department of Health, filling th 
vacancy caused by the resignation d 
Dr. H. V. Hullerman, who is now se 
retary of the Council on Professiond 
Practice of the American Hospital Ass! 
ciation. Doctor Herbolsheimer was i 
merly assistant chief of the division. | 

Neil F. MacDonald, senior hospitd | 
consultant, state relations division of th | 
U. S. Public Health Service, has beet | 
commissioned lieutenant colonel in th 
U.S.P.H.S.(R.) and assigned to tk 


fei 8 VESTAL 
|) SEPTISOL 
“== DISPENSER 


The new, improved Septisol Dispenser is now 
ready. It contains all of the exclusive features of 
the previous model (that has proved its superiori- 
ty in scrub up room technique and in soap econ- 
omy) plus an attractive new plastic head and 
base that will retain its smart appearance for life. 
No verdigris (the greenish substance which forms 
on copper and brass) will ever mar the beauty of 
| this new Septisol Dispenser. The modern way of 
soap dispensing for modern hospitals. 


ALL THESE ADVANTAGES 


SAFETY: Foot operated. The surgeon’s hands never touch the 
soap. A slight foot pressure releases just the right amount. 























ECONOMY: The control valve (an exclusive feature) accur- 
ately regulates the flow of soap—from a few drops to a full 
ounce. Only the required amount is released. No wasteful 


dripping. 

— “ihie' : “ltatiag 
DURABILITY: Nothing to wear out or get out of order. Lasts United Nations Relief and Rehabilita 
a lifetime. Administration for immediate oversea 


duty. He will act as hospital consulta 
to U.N.R.R.A. in the Middle East an 
Balkans area. 


PLUS NEW BEAUTY: Metal parts are attractive chromium. 
Head and base is bright black plastic. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
ST. LOUIS NEW YORK 





A.C.S. Cancels Congress 


The American College of Surgeott 
has announced the cancellation of its a 
nual meeting, which was to have beet 
heid in Chicago October 23 to 27, be 
cause of war-time restrictions. 











148 The MODERN HOSPITAL) Vol. 6: 








. \HOLOPHANE 
| MES. 8. 


MULTIPLE SPOT LENS SYSTEM 
s ital Admin. 
ministratory for 


oe “| Major and Minor Surgeries 















pital Pharma. 





Association, 


ation, Hotels 
— Based on the latest optical, visual 
ation, Palme | and physiological advancements the 
M.S.L.S. provides modern surgery 
lighting at the lowest cost. It pro- 
rbia Hospi) | duces an over-size spot-lighted area 
Baltimore, | of the necessary brightness and bal- 
Association, | anced illumination for the entire 
Regional | operating theatre. It requires no 
Lima, Pen. | handling by the surgeon. It is the 
basic lighting equipment needed in 
every operating room. M.S.L.S. in- 
stallations numbered over 500 sur- 
geries in 1943 alone. 





led Children, | 
Igo. ; 


al Assembly, 


n, Galveston, 
Pennsylvania, 
hia. 


f New Yor: 
ork City, 
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of a board 
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M.S.L.S. in Army Hospital Surgery 
r has bees 
Division a 
e, Illinog 
filling the 
sation o 
5 NOW se M.S.L.S. in Delivery Room 
rofessiona 
pial ADVANTAGES OF HOLOPHANE M.S.L.S. 
ision. 
wr hospital | 
sion of th | 
has bees | Safe Lighting—“Hi-Stress” Controlenses resist breakage @ Multiple lamping en- 
nel in th} sures bright spot at all times e@ Freedom from explosion hazard owing to ceil- 
d to th ing location. 
abilitation , 
> overs Comfortable Lighting—Heat controlling Controlenses reduce discomfort @ Quan- 
consultant tity and distribution of light ensures visual comfort and reduces fatigue. VARS 


CONSULT HOLOPHANE ENGINEERS for advice and 
recommendations on efficient and economic lighting of 
any hospital area. Their services are available without 
charge. 





Efficient Lighting—Ceiling location of units eliminates obstructions in operating 
zone ® Gives surgeon full freedom of movement. 


East ane Permanent Lighting—M.S.L.S. is not subject to deterioration. \ : : RNY 


Write for latest bulletin and data sheets 4 AE 


HOLOPHANE COMPANY, INC... . Lighting Authorities Since 1898 


Surgeos 
of its ai 
have beet 
to 27, be 342 MADISON AVENUE, NEW YORK 17 e Holophane Co., Lid., 385 Yonge St., Toronto, Can. 
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HosprraL Cotor aNnp Decoration. By 
Raymond P. Sloan. Chicago: Phy- 
sicians’ Record Company. 1944. Pp. 
253. $3.75. 

In writing “Hospital Color and Decor- 
ation” Mr. Sloan has made a distinct 
contribution. In the first chapter he 
gives three reasons for using color in 
hospitals: to serve as a therapeutic agent, 
to establish public good will at the front 
door and to increase the efficiency of the 
working force. To these he might have 
added a fourth, to bring beauty into the 
lives of those who come from drab sur- 
roundings. 

The author shows good judgment in 
prefacing his ideas on decoration by a 
discussion. of primary colors, the value 
of each and the ways in which each may 
be shaded up or toned down. He ex- 
plains, also, the place occupied by com- 
plementary colors and contrasting shades, 
with a note of caution concerning their 
use. 

The keynote of the book is simplicity, 
suitability, durability. Again and again 
one finds emphasized restraint, function 
and maintenance. 

As a lesson in the practice of restraint 
Mr. Sloan introduces a new game of 








— 


370 TURK ST. 
SAN FRANCISCO 
2, CALIFORNIA 
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THE BOOKSHELF 


solitaire. It may be played in any room 
simply by moving the head from left 
to right and scoring each object as the 
eye falls upon it on three points; “Does 
it contribute or detract; does it serve a 
purpose; what should be done about 
it?” It is a game worth trying out in 
any hospital room, either public or pri- 
vate. 

The author does not overlook the im- 
portance of scale and balance, two of the 
greatest pitfalls of the amateur. The too 
large chair, the too narrow window 
should go or be camouflaged. The furni- 
ture should be arranged not only to serve 
its function but also to serve as a “cen- 
tral point of interest.” In doing this 
special attention should be given to the 
distribution of the larger pieces. Other- 
wise, the room might give the appear- 
ance of getting ready to turn over on its 
side. 

According to Mr. Sloan no space is 
hopeless. He proves his point by con- 
verting a utility room into one for recre- 
ation, by transforming a sun_ parlor 
where “nothing is right” into a thing 
of beauty and by lifting a basement din- 
ning room to a level that “aids diges- 
tion.” 


ra 


7. “am 
i -1/ Hillyard Chemists an 
Maintenance Engineers loc 
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Floor 


nance Materials, Sanitatio 
Supplies and more efficien 
methods. 
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yon pr en ‘ ° 4 - 
a See ee eed Hint iv maaetath . atin. Misses, Leotsion ‘ 


THERE IS A HILLYARD ENGINEER IN YOUR LOCALITY, 
CALL OR WIRE US TODAY, HIS ADVICE FREELY GIVEN. 


4 THE HILLYARD COMPANY : 


DISTRIBUTORS..HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


to the future with improve 


The employment of the expert 
professional decorator—is recommen, 
provided one is selected who knows bys | 
color and hospital requirements, Hoy, 
ever, in order to be of assistance to dy | 
inexperienced in working both with 
without the expert a great Variety ¢ 
decorative schemes is outlined. Ty 
author might even be accused of “ 
dening his text” as he indulges’ in 
descriptions of ways and means for 
partment after department, not 
looking either roof or yard. i 

He is saved from this criticism becays 
he has produced a book of referenm 
that is easy reading, filled with we 
pictures and brought to life by touche 
of human interest. Moreover, the bos 
is not only entertaining but also pra cd 
since the suggestions are supported § 
color charts, color schemes, lists of 
plants, shrubs and recommended fe 
ings. In addition there is a good ing 
—Apa BeLLteE McCLErry. 



















SMALL Community Hospitats. J 
Henry J]. Southmayd and Geddy 
Smith. New York City: The C 
monwealth Fund. 1944. Pp. 182. § 
This small book is addressed to 

citizens committee in “Wheaton” 

is undertaking to organize and 

a new hospital for this county seat. The 

book is the outgrowth of many yea 


| 
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t Soced the Dey 


The promise of penicillin . . . precious, 
life-saving antibiotic derived from Peni- 
cillium notatum . . . will not be fully 
realized until this drug is available in 
sufficient quantities to work its miracles 
in every city, town, and hamlet in the 
country. 

Cheplin Biological Laboratories are 
actively engaged in the production of 
penicillin and are making intensive 
efforts to increase its output to the point 
where all restrictions on its civilian use 
can be removed. We are doing our ut- 
most to speed the day when this drug 
will be found in every physician’s bag 
and every pharmacist’s prescription 


room, 


CHEPLIN 


BIOLOGICAL LABORATORIES, INC. 


(Unit of Bristol-Myers Company) 
SYRACUSE, NEW YORK 

















of experience by the Commonwealth 





Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duybesc 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


( Sample birth certificates 
sent upon request, 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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Fund in aiding such local committees to | 
build good hospitals and to maintain | 


them at good standards. 

While there is one brief chapter on 
physical plant, most of the book is con- 
cerned with the far more important sub- 
ject of what goes on within that plant. 
The chapter headings reveal the nature 


of the approach: “The Rural Hospital as | 


a Community Institution,” “The Rural 
Hospital and the Medical Team,” “Or- 


ganization and Administration,” “Hos- | 


pital Finances,” “The Hospital Plant,” 
“The Hospital and the Countryside.” 


So full of sound advice and carefully | 
distilled experience is this book that | 
every small community hospital should | 


make sure that it is carefully read by 
every trustee. Many of the staff doctors 
would greatly profit by its perusal. For 
the administrator of a small community 
hospital, it is essential. 


Most of the really thorny problems of | 


administration of such hospitals are con- 
sidered and helpful advice is given on 


each of them. The book should be read | 


and reread.—A.pen B. Mitts. 


A Surcron’s Wortp. By Max Thorek, 


M.D. Philadelphia, New York: J. B. 
Lippincott Company. Pp. 410. $3.75. 
The major defect in Doctor Thorek’s 
autobiography is that it should have 
been written by someone else. Even a 
great man finds difficulty in keeping his 
personal Alger story from sounding 
cocky when it is told in the first person. 
The medal case displaying the tributes 
of royalty and learned societies would 
_ have been more becomingly described by 
_ an admiring biographer, as could many 
of the achievements of the vivid and 
accomplished doctor. 
| The same defect is apparent as the 
author reveals his devotion to the art of 
surgery and his overwhelming love for 
_ his fellow man, although in honesty he 
also reveals that both of these attributes 
of his character have paid him hand- 
somely. 
Those who have mistaken the title to 
indicate that the “surgeon’s world” is the 
_ hospital will be disappointed, for Doctor 
Thorek’s main concern is with surgery 
per se. Those who revel in the doings 
of the great surgeons of the turn of the 
_ century will be delighted with the inti- 
| mate anecdotes of names to be conjured 
| with in surgery and its many highly 
developed specialties. He has found a 
world of beautiful, gifted and charming 
| people and in describing it uncovers his 
| own boundless capacity for friendship. 
| Max Thorek’s early musical training 
| and enduring love of music run through 
| many pages. His hurried mastery of the 
| hated snare drum as a means of liveli- 
hood makes an interesting and human 
chapter. His discussion of photography, 





A Louw Cot 


BED LIGHT 


HIS Bed Lamp is of outstand| 

ing value. It can be adjusted 
to correct position for the patient 
to read by; can be turned to face 
wall or ceiling for indirect i 
lumination; or can be used by the 
physician as a hand examining 
lamp. 


It is designed for mounting o 
any hospital bed or wall bracket 
Standard mounting for metal beds 
Special felt lined mounting fa 
wooden beds $1.00 extra. Specify 
metal or wood bed when ordering, 


Lamp has Bakelite handle wit 
built-in switch. Reflector is singk 
shell, designed for maximum ¢ 
fective use of light. 


Swings vertically on substa 
tial die cast swivel and staysi 
any desired position without at) 
justment. Well balanced for ue 
as hand lamp. .- 


$773. each 
IN DOZEN LOTS 


$8.50 each, SINGLY 
F.O.B. FACTORY 


For further details write to 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121 E. 24th St., New York 10, N.% 
Branches: 
Columbia 24, $. C.— Indianapolis 4, Iné 
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At the end of the day s 


occupation 


What better way to end the day than a cozy chair, a pleasant 
book, and chilled 7-Up to sip? In this clean-tasting and 
crystal-clear drink, there’s the diversion of taste enjoyment. 
Though it contains no stimulants, you get a “fresh up” from 
its goodness. Before bedtime, as during the day .. . you 
like it and it likes you. 


@ The ingredients of 7-Up are proudly stated on the back of 
every bottle—“‘contains carbonated water, sugar, citric acid, lithia 
and soda citrates, flavor derived from lemon and lime oils’’. 





in which he has won many honors, 
touches only lightly on his valid phil- 
osophy concerning this art, yet records at 
length his distinctions in the field and 
his considerable part in founding the 
Photographic Society of America. His 
services to and friendships with the the- 
atrical great occupy much space. He re- 
counts entertainingly many of the foibles 
of humanity and the sometimes tragic 
comedy of his calling. 

Hospitals, even his own, are merely a 
background to the life story of Doctor 
Thorek. That story is brilliantly organ- 
ized and in spots superbly told.—Rvs- 
SELL T. SANFORD. 


THE Jonns Hopkins HospitraL AND THE 
Jouns Hopkins UNIvERsITY SCHOOL OF 
Mepicine, A Curonicce. Volume I, 
Early Years—1867-1893. By Alan M. 
Chesney, M.D. Foreword by William 
H. Howell, Ph.D. Baltimore: The 
Johns Hopkins Press. 1943. $3. 

This chronicle tells the story of the 
early years of two intimately related in- 
stitutions founded through the generosity 
of Johns Hopkins, a Baltimore citizen 
and philanthropist whose name is per- 
petuated in those of the hospital and 
university which he founded. It tells 
how the trustees of the hospital, whom 
Mr. Hopkins himself had chosen, labored 
to build, equip and organize a medical 


institution which, in the instructions of 
its founder, “should compare favorably 
with any other institution of like char- 
acter in this country or in Europe.” It 
tells likewise of the efforts of the presi- 
dent and trustees of the university to 
obtain funds necessary for the establish- 
ment of the school of medicine and what 
they did to integrate that school with 
other departments of the university and 
with the hospital. 

Doctor Chesney enlivens his narrative 
with biographical sketches of many of 
the men who worked together in plan- 
ning the hospital and the school. Among 
them were Francis T. King, first presi- 
dent of the hospital board of trustees; 
Daniel Coit Gilman, first president of 
the university; Dr. John Shaw Billings, 
who planned the hospital buildings and 
made valuable contributions to the or- 
ganization of the institution’s service; 
Dr. Henry M. Hurd, first director of the 
hospital; to Doctors Welsh, Osler, Kelly 
and Halsted and the young physicians 
selected to become the faculty of the 
medical school and the staff of the hos- 
pital. These pioneers made contributions 
of great and lasting value to both hos- 
pital service and medical education in 
America. 

In collecting and presenting the rec- 
ords of what they did Doctor Chesney 
has made a valuable contribution to our 


all too scanty history of hospitals and 
medical schools. Furthermore, he 
given us a delightfully readable book_ 
Joun E. Ransom. 






















A CurrICULUM FOR SCHOOLS oF Mepica, 
TecunoLocy. By Israel Davidsohp 
M.D. Paper Cover. Pp. 47. 
This work, originally published jg 

1937 (now revised and reorganized) 

presents in concise form a course of ip 

struction for the medical technologis, 

Divided into 10 condensed chapters with 

ample reference and covering the entig 

field of clinical laboratory work, it is the 
only book of its kind on this subje 

The authenticity of the volume is vouch 

for by the recommendation of the Ame 

ican Society of Clinical Pathologists ang 
the extensive experience of the author jm 
training technicians. 

The introduction contains a wealth 

information for both the teacher , 

the student of medical technology, 

outline form, with each chapter devote 
to a single field, it covers the specifi 
courses, the order of presentation ; 
the time that can be profitably allocate 
to instruction’ in each. Details to fe 
stressed are made evident. There is fy 
reference to both current and textbook 
literature, the last chapter being devoteds 
entirely to this material. The book ma 
well be taken as a model or standagde 





















35 YEARS OF HIGHLY SPECIALIZED SKILL and experience have 
endowed Brandenburg with the manufacturing experience which 
makes Brandenburg Orthopedic Instruments the finest available today. 


THE COLLABORATION OF TOP FLIGHT ORTHOPEDIC SUR- 
GEONS enhances Brandenburg experience and gives the 
weight of actual O. R. knowledge to the outstanding 
design and quality of these bone surgery instruments. 
Sturdy, durable, and finely balanced, they are specially 





constructed for snug hand-fit and balance 
. to permit the sure, delicate control 
so essential to the surgeon throughout the 














operation. 





Obtainable Thru Hospital 
Supply Dealers. 


Write For New Catalog Pages. 
BRANDENBURG 
Instrument Co., Ine. 
325 E. 25th Street, 
New York 10 
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18 SPECIALIZED DEPARTMENTS 


Surgical Dressings Garments ¢ Traywares 
Instruments _* Sutures Paper Goods * Lamps 
Needles * Syringes Tuberculosis Sanatorium 
Thermometers Supplies *« Maternity 
Rubber Goods Supplies ¢ Furniture 
Hospital and Laboratory pone, anme! for Surgery 
Glassware and Operating Room 


Surgical Glassware Smallwares and 
Enamelware ¢ Linens Specialties 
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; oA’ ES “NURSE HOURS” 


cd SAVES MATERIALS 
@ SAVES |MONEY 


Saves) the Day! 









' Easy to Cut 


Hold their Shape 


The exclusive Kenwood feature of STITCHING, binds the 
gauze and filler together as a single unit. This prevents sep- 
aration in cutting, storing, sterilizing, handling or applica- 
tion — regardless of how large or how small the dressing 
may be. Thus, one little thread insures complete utilization 
of the dressings and prevents waste ... because you get 
maximum absorbency service without fear that Kenwood 
Stitched Dressings will open up, punch through or fall apart. 


If you have been making your own dressings you will 
find that Kenwood s-t-i-t-c-h-e-d Dressing Rolls and Cut 
Pads not only save time and effort, but actually cost less 
than “home-made” dressings. In addition they provide the 
utmost in bulk, absorbency, convenience and safe handling. 


Kenwood Dressings provide complete protection and 
control in involuntary defecation and heavy drainage. These 
Dressing Rolls and Cut Pads are made complete in our own 
plant, under our close supervision. 
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Formula for 
Controlled Heating 


Take any large steam-heated building... 
Add diversified heating requirements; 
upper floors with four exposures, lower 
floors with two exposures... Install a Web- 
ster Moderator System—and you have a 
proven formula for comfortable, even heat. 


The Webster Moderator System of Steam 
Heating assures correct heat in every part 
of your building. Accurate orificing assures 
that all radiators are supplied with steam 
at the same time —but in varied quantities 
as required. 


Continuous, adequate supply of steam is 
provided by an Outdoor Thermostat which 
automatically changes the heating rate to 
agree with changes in outdoor tempera- 
tures. Overheating, underheating and costly 
waste of rationed fuel are ended. 


More Heat with Less Fuel 


Webster Engineers have found through 
thousands of surveys that seven out of ten 
large buildings in America (many of them 
less than ten years old) can get more heat 
per unit of fuel consumed. 


If you are wondering now how to obtain 
controlled heat throughout your building 
next Winter, write for “Performance Facts”. 
This free booklet contains case studies of 
268 modern steam heating installations. 





The Webster Outdoor Thermostat auto- 
matically changes heating rate when out- 
door temperature changes. This device is 
part of the Webster Moderator System, a 
central heat control that is saving fuel for 
hundreds of America’s commercial, indus- 
trial and institutional buildings. 
Address Dept. MH-9 

WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 


Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


CONTROL 






Steam Heating 
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for instruction in this subject GERTRUDE 


Moore, M.D. 


Accountinc MetuHop. By C. Rufus 
Rorem and Harry D. Kerrigan. New 
York: McGraw-Hill Book Company, 
Inc. 1942. Third edition. Pp. xviit 
788. $4. 

This book is a thorough revision of 
the earlier edition under the same title, 
written by C. Rufus Rorem, director, 
hospital service plan commission of the 
American Hospital Association. This edi- 
tion has been enlarged and modified to 
reflect present trends in accounting the- 
ory and practice, with emphasis upon 
the why as well as the how of accounting 
procedures. 

Hospital administrators and account- 
ants are of course familiar with the 
work which Mr. Rorem did in drawing 
up the first edition of the “Manual on 
Hospital Accounting and _ Statistics.” 
While this text on accounting is planned 
for college students and, therefore, deals 
with general accounting principles more 
than it does with hospital problems, it 
will be valuable to anyone interested in 
a basic understanding of the field— 
A. B. Mitts. 


Unit Mepicat Recorp. By Dorothy L. 
Kurtz. New York: Columbia Uni- 
versity Press. 1943. 

Let no one be deceived by the slim- 
ness of this volume. Into its 110 pages, 
Miss Kurtz has packed a wealth of detail 
which only one possessing her extensive 
experience with unit medical records 
could give. 

Administrators will find this book use- 
ful because of the excellent over-all pic- 
ture it gives of a smoothly functioning 
system of medical records in the large 
hospital with active clinics. The medical 
records librarian in a hospital with or- 
ganization similar to that of the Colum- 
bia-Presbyterian Medical Center may 
find some details on which to differ with 
Miss Kurtz, but she will find vastly more 
that is stimulating and helpful. The 
records librarian in the small hospital 
with or without clinics should not fail 
to read the book. Not only will it widen 
her horizon, but it contains much detail 
that can be profitably adopted in any 
record library regardless of size or or- 
ganization.—SisTER Mary Patricia. 


Directory oF BroLtocicAL LABorATORIES. 
Published by Burns Compiling and 
Research Organization, Chicago. 1943. 
Pp. 96. $3. 

This new edition lists approximately 
800 laboratories concerned with biologic, 
bacteriologic and biochemical investiga- 
tions; commercial consulting laboratories 
in nutrition, and vitamin, organic, chem- 
ical, pharmaceutical, biological and gland- 
ular products. Three pages are devoted 
to the laboratories of the federal govern- 
mént.—A. B. Mitts. 








ARO-BROM 
G.$ 
A NON-SPECIFIC GERMICIDE 


KILLS 
pirioeein ymMoNn wiAe m 


IN LESS THAN 2 MINUTES 
IN A DILUTION OF 1 TO 1000 


Derived from cresol by molecular 
synthesis, ARO-BROM GS. offers 
all of the properties of an ideal 
hospital disinfectant. The concen- 
trate hasa slight, PLEASANT odor, 
but Aro-Brom is practically odor- 
less in use: Low surface tension 
gives it excellent penetration char- 
acteristics. It is non-corrosive, non- 
toxic, SAFE for any use. And, since 
it is effective even in extreme dilu- 
tions, ARO-BROM is economical 
for the large scale disinfection of 
bedding, furniture and floors. For 
many years, ARO-BROM has been 
the chosen germicide in many of 
the nation’s leading hospitals. 
Write for full details. 


*Habitat: The respiratory tracts of man and 
animals, 


ARO-BROM G. S. zs another prod- 
uct of the research laboratories of 


The GERSON-STEWART (24 


LISBON ROAD CLEVELAND, OHIO 
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AE’ SCIENTIFIC SUPPORT AND NATURAL RELAXATION 
ree utth the 


ee BARCALO RECLINING CHAIR 











> 1000 

a FOR CONVALESCENTS AND INVALIDS 
- olrers 

1 ideal 

aael Doctors have long realized the aid to recovery 

— and the speeding up of convalescence which can be 

ee accomplished by giving the patient maximum relaxed 


oa comfort. The ease with which the position of the 
, since 
1e i Barcalo Chair can be shifted by the patient, and its 
omicai 2 m 7 sd : 
tion of | scientific support in all positions, provide the bene- 


rs. For : . ° 
ficial relaxation so essentially needed by nerves, 





as been 
ed heart, lungs and other organs. Hospitals find it not 
only works to the advantage of patients but helps 
an and 
sil ease the burden on already overworked nurses and a 
- prod- | orderlies. Investigate the Barcalo Chair for your Model C-1 with one-piece foot rest 
pries of ot ae Model C-4 with divided foot rest 


Write for folder giving complete details 





A PRODUCT OF 
See THE BARCALO RECLINING CHAIR 
AT THE 
AMERICAN HOSPITAL 
ASSOCIATION CONVENTION 
CLEVELAND OCTOBER 2-4 SPACE 210 BUFFALO, NEW YORK, U 
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Preliminary occupancy 
nongovernmental hospitals showed a 
slight decline in July to 82 per cent 
from the revised June figure of 83 per 
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Occupancy Drops Slightly in Voluntary Hospitals 


1943 


19 
FMAMJ JASONDIJFMAMJJASON 


NON-GOVERNMENTAL} 


Occupancy in governmental institu- 
tions for the month remained virtually 
unchanged, declining .4 per cent. 

Between July 24 and August 21, 32 


new construction projects were reported 





IN WHITE OR WALNUT BAKED ON ENAMEL 


No. 17640... 
No. 17652... 
No. 17654... 


with painted steel top, wood feeding tray. 
with Cafalite top for table and feeding tray. 


with moulded rubber for table top and sheet 
rubber on feeding tray. 


Write for Full Details and Prices 


* 


192 LEXINGTON AVENUE 





is $67,149,665. 


Now Available... tHis DouBLE-buTY 


All Steel 


BEDSIDE CABINET & UTILITY TAB 


with these Important Advantages: 


at a total cost of $6,022,844. There we 
18 new additions, seven ns Tea 
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and seven new nurses’ homes. Thet 
construction cost for the year to d 








Pharmacis 


P. 









16” x 20”. 


balance when feeding. 


basin. 


( équpment Co., 


NEW YORK 16, N. | 


% UTILITY TABLE EASILY ADJUSTED 


Adjustment can be made by hand and kept in place by 
means of knob control; there are no mechanical parts 
to get out of order. Mounted on 2” 


IDEAL ALONGSIDE PATIENTS BED 


Serves every necessary purpose for feeding and treat- 
ments. Feeding tray 12” x 24”—2 rear legs off-set to 


casters. Top size 


Handy Compartment for Personal Things 
Convenient drawer underneath top for toilet articles, 
ete. Spacious compartment with 1314” enameled wash 


*% SPECIAL SIDE COMPART- 


MENT WITH DOOR FOR 
BED PAN 


Towel bar on side (left or 
right). 


The all steel Cabinet and 
utility Table is constructed 


of the finest materials and all metal joints 
either electrically or oxy-acetylene welded 
all the welds ground smooth. Therefore, there 


no dirt-catching crevices. 





















READY 
FOR 

IMMEDIATE 

DELIVERY! 
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